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The Diagnosis and Treatment of Malignant 
Diseases of the Mouth* 


Pau. B. CHAMPLIN, M.D 


Successful treatment of malignant dis- 
eases of the mouth requires a comprehen- 
sive knowledge of tumor pathology, of ra- 
diation, and of surgery. The operator must 
always take into consideration the type of 
tumor with which he is dealing, the limi- 
tations of radiation and the limitations of 
surgery. There is considerable argument 
at the present time as to how some of these 
lesions should be treated. The final deci- 
sion can only rest with the operator, the 
type of equipment at hand and the experi- 
ence that he has had with the use of the 
different procedures. It would be unwise 
to attempt to treat all malignant lesions 
of the mouth with radiation and it is also 
impossible to attain the best results in all 
lesions by surgery. 

In this paper I will attempt to outline 
my method of treating the different types 
of lesions in the different locations in the 
mouth. When I speak of external radiation 
I am referring to the use of x-rays gene- 
rated at 200 kv., a filter of one-half mm. of 
copper and one mm. of aluminum at fifty 
em. distance. When I speak of interstitial 
radiation I am referring to the use of the 
Treeves radium element needle contain- 
ing 3.3 mgm. of radium in eleven mm. 
active length of needle with a filtration of 
one-half mm. of platinum. I realize that 
it would probably be superior to have my 
needles containing a smaller amount of ra- 
dium but I was forced to compromise and 
this was the smallest amount of radium 


*Read before the Section on Dermatology and Radiology, 
Annual Meeting, Oklahoma State Medical Associaton, Enid, 
April 8, 1936. 


possible to use when the use of the radium 
in other types of applicators was contem- 
plated. 


In the treatment of malignant conditions 
of the mouth by radiation I feel that the 
same principle is involved as in the treat- 
ment of malignant diseases by surgery and 
that is that the treatment must be radical 
enough when first given that a complete 
cure may be expected as a recurrence of 
disease following radiation as with sur- 
gery greatly jeopardizes the chances for a 
cure. When treatment is instituted it 
should be diligently applied so that a com- 
plete cure is obtained from the first series 
of treatment. The idea of administering a 
small amount of radiation and repeating 
it at infrequent intervals is entirely er- 
roneous and good results can not be ex- 
pected 

CARCINOMA OF THE LIP 


We are all acquainted with the appear 
ance of the small epithelioma on the lip 
which is usually of the squamous type, 
grade one or two and quite radio-resist- 
ant. In my experience the layman has also 
become acquainted and suspicious of this 
type of lesion and is coming in for treat 
ment much earlier than he has in the past 
I feel that it is necessary to make a biopsy 
on every case. 


For the small lesion I use radium appli- 
cators made from dental compound, the 
radium arranged so that the lesion is 
cross-fired from three directions; one cap- 
sule being on the inside of the lip, one on 
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the top of the lip, and one on the outside 
of the lip. The total dose is calculated to 
give between 75 and 80 mgm. hours per 
square cm. of treated area. This will pro- 
duce quite a severe reaction in two to 
three weeks with complete healing in four 
or five weeks with a soft pliable unnotice- 
able scar. 

In the larger lesions of the lip which 
have infiltrated into the substance of the 
lip I use a surface application as above de- 
scribed in conjunction with interstitial ra- 
diation with the needles from twenty-four 
to forty-eight hours. This will produce a 
much more severe reaction with complete 
healing but some noticeable scarring of 
the lip. 

For the large infiltrative lesions which 
are rather rare at the present time I ad- 
vise some type of surface radiation with 
surgery, the entire lip being removed and 
a reformation of the lower lip by a cheilo- 
plasty. 

METASTATIC GLANDS 


The question as to whether radiation or 
surgery is preferable in the presence of 
metastatic involvement of the glands of 
the neck is one which has not been settled 
at the present time. It is a well known fact 
that the metastatic involvement from ma- 
lignant diseases of the mouth occurs local- 
ly in a great proportion of cases and only 
rarely does a general metastasis occur. 
Therefore, consideration of the treatment 
of these glands is of prime importance. My 
feeling in the treatment of glands is that 
a neck dissection should not be attempted 
unless the following conditions prevail: 

1. The primary lesion is entirely 

healed. 

2. That metastasis is unilateral. 

3. That the glands are freely movable 
and have not infiltrated through the 
capsules. 

4. That the physical condition of the 
patient be such that he can with- 
stand a rather formidable procedure. 

5. That the tumor is not over grade two 
in type. 

I feel that in any absence of the above 
requirements a neck dissection should not 
be done. In these cases I feel that the best 
results are obtained by adequate external 
radiation with exposure of the gland and 


the radium needles inserted and placed 
under direct vision. Martin and Quimby 
have definitely shown that it requires a 
total dose of from seven to ten skin ery- 
thema doses of radiation for the complete 
destruction of the adult squamous carci- 
noma cells. Inasmuch as only two to four 
SED can be administered by external ra- 
diation it is necessary to give the balance 
interstitially so that the minimum amount 
of radiation received by any part of the 
diseased area shall be from seven to ten 
SED. 

In the treatment of incurable metastatic 
involvement the amount of radiation 
should be greatly reduced to prevent the 
tumor mass from breaking down. Consid- 
erable regression can be obtained from ex- 
ternal radiation alone and a great deal of 
temporary relief given. 

TONGUE 

In considering malignant diseases of ihe 
tongue one must keep in mind that the 
tongue contains many different types of 
epithelium. The tip and upper surface of 
the organ are covered with stratified 
squamous epithelium and from this area 
arises the most typical adult squamous 
carcinoma which is radio-resistant. Along 
the sides of the tongue and running into 
the floor of the mouth the cells are more 
of a transitional type and here one finds 
a transitional cell carcinoma which is 
usually more radio-sensitive. Along ihe 
base of the tongue there is much irregular- 
ity in structure owing to the lymphoid 
tissue, the deep crypts, and the mucous 
glands. Here one may encounter cither a 
radio-resistant squamous lesion or a high- 
ly radio-sensitive lympho-epithelioma. 


There is little doubt but what there is 
some relationship between syphilis and 
carcinoma of the tongue as a large number 
of people suffering from malignancies ol 
the tongue have a positive Wassermann. It 
has also been shown that in the presence 
of a positive Wassermann the favorable re- 
sults of treatment are greatly reduced. A 
biopsy and a Wassermann should be made 
on every case to determine the type of 
tumor and the possibility of specific in- 
fection. 

In the treatment of a small lesion on the 
upper surface of the tongue I use fraction- 
ated doses of x-ray over a period of eigh- 
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teen to twenty days from two ports up to 
skin tolerance. By this method I am able 
to deliver between two and four SED to 
the lesion. In case there is a metastatic 
gland one port is arranged so that it passes 
through this gland. Upon completion of 
the external radiation the patient is re- 
moved to the hospital and the radium ele- 
ment needles are inserted so as to give 
from six to eight SED to the base of the 
tumor. If a gland is involved needles are 
embedded in the gland to give a lethal 
dose to all parts of the gland. 


In large infiltrated infected tumors of 
the tongue external radiation should be 
applied followed by interstitial radium, 
followed by a ligation of the external 
carotid with a hemiglossectomy, the dis- 
eased portion of the tongue being used as 
a holder for the radium the operation be- 
ing performed to remove the slough of in- 
fected tissue and thus prevent an aspira- 
tion pneumonia. 


Tumors of the lateral border of the 
tongue and floor of the mouth if small can 
be treated in the same way as small 
tumors on the upper surface of ithe tongue 
with a fair prognosis. Statistics from the 
different cancer clinics have shown that 
the five-year cures of this method of treat- 
ment ran from twenty-five to thirty-six 
per cent. 


The treatment of tumors at the base of 
the tongue requires an entirely different 
type of procedure. Surgery is impossible 
because of the location. Radiation is diffi- 
cult because of the inaccessability but it is 
by far the method of choice. I, fortunately, 
have so far had none of these to treat. I 
feel that the best method of treatment is 
by heavy external radiation cross-fired 
from two or three positions followed by 
the insertion of gold radon seeds through 
the under surface of the chin, the seeds 
being placed under direct palpation of one 
finger on the base of the tongue from 
within the mouth. 


CARCINOMA OF THE CHEEK 


Malignant tumors of the inside of the 
cheek if well forward are usually of a ra- 
dio-resistant type and require heavy treat- 
ment; if posterior, they may be of a radio- 
sensitive type which responds rapidly to 
external radiation. I feel that the lesion 


should be cross-fired by external radiation 
followed by interstitial radiation, being 
careful that too much radiation is not 
given to cause a breaking down of the en- 
tire cheek. It may be possible to apply a 
surface applicator of radium made so as 
to screen the alveolar margins. Care must 
be used in placing interstitial radium too 
close to bone as an osteitis produced in this 
way is extremely painful and a condition 
from which recovery is very slow. 


TONSILS 


Malignant lesions of the tonsils are 
usually one of three types: a lympho-epi 
thelioma; a lymphosarcoma; or of a tran- 
sitional type. They are very malignant, 
grow rapidly, metastacize early, and are 
very radio-sensitive. In the treatment of 
this type of lesion heavy fractionated 
doses are given to skin tolerance with, as a 
rule, an almost complete regression of the 
primary lesion. This may be followed up 
by the use of a surface applicator of ra- 
dium inside the mouth or by the insertion 
of gold radon seeds. Surgery in this type 
of lesion is impossible and a neck dis- 
section for metastasis should not be con- 
sidered. If metastasis does occur it should 
be treated by external radiation followed 
by interstitial radiation under direct vi- 
$10n. 


In carcinoma of the roof of the mouth 
and the palate one must be content with 
some type of external radiation followed 
by a surface applicator against the lesion. 
At times it is possible to use gold seeds in 
the palate but as a rule the palate is too 
friable for the use of cumbersome radium 
element needles. 


In this paper I have covered consider- 
able ground and outlined fairly definite 
principles but when all is said and done 
each individual case must be considered 
unto itself and ways and means must be 
initiated to give adequate treatment to 
each and every part of the tumor. 


Great advancement has been made in 
treatment of cancer of the mouth in the 
last decade. Fifteen years ago it was con- 
sidered an incurable disease. At the pres- 
ent time, as I have referred to before, we 
are getting a twenty-five to thirty-six per 
cent five-year cure of malignancies in this 
location. Much depends on an early recog- 
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nition and early treatment. When it be- 
comes general knowledge among doctors 


and laymen that cancer of the mouth is a 


curable disease I am sure that we will see 
these cases much earlier and our statistics 
of absolute cures will materially rise. 


A Study of Altered Kidney Position and 
Its Correction * 


Ropgert H. Akin, M.D., F.A.C.S 
OKLAHOMA CITY 


In my own experience, weeks and 
months have often passed before a differ- 
ential diagnosis could be made. The de- 
cision to resort to surgery has always been 
a slow one. A systematic examination, cau- 
tiously done, has in a few cases proven 
that pathology outside of the urinary tract 
was entirely responsible for symptoms and 
that renal ptosis and renal infection was 
only incidental. On the other hand, a dis- 
tressing type of referred and direct pain, 
intermittent retention of urine, intractable 
pyelitis and pyelonephritis have been re- 
lieved, in certain instances, in a relatively 
short time, by nephropexy and a definitely 
planned post-operative convalescence. 


From the time that Gilmore' performed 
a nephrectomy for renal ptosis during 
pregnancy in 1870, to the present time, 
many non-surgical and surgical treatments 
have been suggested. None have been uni- 
versally accepted. These have ranged from 
corsets and girdles to gauze packs under- 
neath and silver wires through the kidney 
structure, surgically. Hahn, in 1881, per- 
formed the first nephropexy. The exact 
technique was not described. Chambers, 
in 1901, stripped the capsule from the sur- 
face of the kidney to allow adhesions to 
form. Sturmdorf, in the same year, em- 
ployed absorbable sutures. The use of 
chromic suspension sutures, through the 
true capsule, was reported in 1929 to 1933, 
by several authors, among whom were 
Foley,?, Mathe,* Deming,* Melen,’ Kidd,‘ 
and others. 

In 1923, Gallie and associates’ intro- 
duced the use of fascia lata living sutures 


*Read before the Genito-Urinary Section, Annual Meeting 
Uklahoma State Medical Assvuciation, Enid, April 7, 1936. 


in the repair of the hernia. In 1933, Melen' 
described a nephropexy using a fascia lata 
suspension sling, anchoring the fascia io 
the lower pole and bringing the two strips 
up to the twelfth rib over the upper pole. 
In 1934, Scholl altered this by passing ihe 
fascia under a tunnelling of the true cap- 
sule and bringing the upper strips together 
around the lateral aspect of the kidney 
and closing it across the upper part of ihe 
fascial closure of the wound. Lowsley, in 
1935, used a ribbon gut in the same man- 
ner. Time will determine the value of ihe 
fascia lata in this connection. In my ex- 
perience, a slight alteration of the fascia 
lata technique has been of easier applica- 
tion and given very satisfactory results. I 
use it because I can elevate the kidney 
higher than when passing the fascia lata 
over the upper pole, and do it with less dis- 
turbance of the suprarenal structures. 

I now wish to study the differential di- 
agnosis more carefully. Not all ptosed kid- 
neys produce symptoms. Some are found 
only by accident. Others would give no 
symptoms, if not infected. When infected, 
the ptosis may or may not hinder recovery 
from the infection. A deliberate and 
thorough investigation is essential. The 
study neither begins nor ends with a com- 
plete cystoscopy, or even a complete uro- 
logical examination. History is a very im- 
portant element and should be carefully 
obtained. The patients often complain that 
frequency preceded or followed a costo- 
vertebral angle pain of sudden or gradual 
onset. In these cases some associated ill- 
ness is usually described, such as tonsilli- 
tis, an attack of influenza, sinusitis, dental 
extraction, complicated pregnancy or gas- 
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tro-intestinal disturbance just before the 
attack. Intermittent urination of altered 
tvpe is frequent. Pain around the hip joint 
and down the leg is sometimes present. If 
the condition is of long duration, the pa- 
tients are always neurotic. Some have lost 
weight and others have not. Relief by 
prone or Trendelenberg position is con- 
stant unless complicated by infection, 
aberrant blood vessels with hydronephro- 
sis, calculus, or peri-ureteral adhesions. If 
any system reveals a definite focus for in- 
fection, including pulmonary tuberculosis 
and ulcerative colitis, it must be given due 
consideration in the pre-operative and 
post-operative treatment. 

Special urological examination should 
include a complete study of all structures 
of, and adjacent to, the lower urinary 
tract, cultures of the urine, differential 
functional studies, retrograde pyelograms 
in the Trendelenberg and in the sitting 
position. I would like to stress the value 
of the Trendelenberg position for one set 
of pyelograms because it shows the lowest 
point of satisfactory fixation and may pre- 
vent tension on ureter or pedicle by ex- 
aggerated elevation of the kidney. Of 
course, exaggerated elevation is only a re- 
mote possibility but it is one just the same 
Also, when the kidneys are as high as they 
can be placed I have seen cases in which 
ureters were too long. Obviously, post- 
operative results would be unsatisfactory 
if nephropexy alone were done in such 
cases. Also, one may determine by such 
pyelograms the relative necessity of dis- 
turbing the peri-ureteral tissues. Although 
some operators urge complete renal de- 
capsulation and denervation of the pelvis 
and upper ureter, I cannot be sure that a 
delayed atonicity will not result from such 
a denervation. Unless it is essential to at- 
tempt to correct some adhesion or kink, I 
prefer not to do it. Intravenous pyelo- 
grams are valuable as a supplement. I us« 
them to diagnose super-numerary kidneys. 
If these are not recognized they may com- 
plicate the nephropexy procedure. A quick 
conclusion that nephropexy is essential 
has a very great chance of being an error. 
Repeated ureteral dilatations, pelvic 
lavages, and general systemic studies are 
preferred as a complete cure may result. 

With present outlines of investigation, 
percentages of occurrence mean nothing 


as it is the individual case that counts 
Actually few nephropexies should be done, 
but when indicated they are of great 
value 


Since so many questions are arising in 
industrial surgery, the study of the etiolo- 
gy of nephrotosis and renal torsion is es- 
sential. That renal trauma can occur from 
unbelievably small application of force is 
indicated by the following case: 


J. M., age fifty-four, farmer, was stand- 
ing on a wagon-bed nine days before ad- 
mission to the hospital. He fell against the 
sideboard as the horses started. He was 
quite sore across the area struck, the left 
costo-vertebral angle, but was in and out 
of bed alternately. On the eighth day, 
burning on urination was followed by 
blood, then retention. C\ stoscopy revealed 
a ruptured left kidney. Nephrectomy was 
done. The posterior surface of the kidney 
was macerated and blood filled the peri- 
renal capsule. 

Many unproven etiological factors hav« 
been suggested. A peri-renal fat loss, loos« 
pendulent peri-renal fascia, long renal 
duodeno- 


inadequate hepato-, 


lieno-renal ligaments, loss of sufficient 


pedicle, 


intra-abdominal pressure, and a_ wider 
lower angle of renal fossa as in the femal 
on the right side. The secondary effect of 
pregnancies superimposed upon the othe: 
factors, is recognized. 

The treatment involves the reasonable 
trial of simple methods before resorting to 
surgery. For a large series of cases I-must 
refer to reports of older urologists, among 
whom are Dr. Bransford Lewis of St 
Louis, Missouri, and Dr. Frank Kidd of 
England. My series of cases is small as | 
wish to remain conservative in case se- 
lections. 

In applying the fascia lata strips, the 
kidney is thoroughly exposed. Transvers« 
incisions, one-half inch long, are made in 
the true capsule from the junction of the 
middle and upper thirds, at intervals of 
one inch apart along a vertical line pass- 
ing beneath the lower pole of the kidney 
Saline solution, subcapsular wheels facili- 
tate this procedure. Fascia lata strips, one- 
fourth inch wide, obtained in the usual 
manner, are threaded on a Bodkin needle 
which has a round, ball point. The fascia 
lata strip is then placed underneath the 
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true capsule, a transverse fascia lata strip 
is used to encircle the kidney at the junc- 
tion of the middle and upper third. A 
second fascia lata strip encircles the kid- 
ney at the junction of middle and lower 
third. The fascia covering the upper pole 
is split and rolled forward, forming a col- 
lar over the upper fascia lata strip (a 
technique described by Dr. Kidd of Lon- 
don). The application of the fascia lata 
strip then resembles the basket form ap- 
plication similar to that described and re- 
ported by Dr. Lowsley of New York. The 
end of the fascia lata strip is then drawn 
over the twelfth rib and tied beyond the 
fascia in the upper part of the curved, kid- 
ney incision. 

I wish to present four representative 
cases: 

CASE NUMBER ONE 

Mrs. E. R. F., white female, age twenty- 
seven, was admitted to St. Anthony’s Hos- 
pital, August 26, 1935, with a history of 
difficult urination, of very severe type, 
following the birth of her third child, now 
thirteen months old. This symptom had 
been associated with pain which began in 
the lower right quadrant of the abdomen, 
radiating backward to the costo-vertebral 
angle of the right side, and associated with 
pain in the right hip joint, along the inner 
side of the right thigh. 

Cystoscopy revealed very marked ptosis 
of the right kidney, kidney function of 
both sides good. On September 12th, a fas- 
cia lata strip was sutured, underneath, to 
the right kidney capsule and the kidney 
swung into its normal position. 

The patient was allowed to remain on 
the right side for one week, and flat on the 
back for two weeks following that. A small 
drainage tube was inserted for forty-eight 
hours. Two weeks following her operation 
the patient stated that she was free from 
pain in the hip joint. 


On March 30, 1936, uretero-pyelograms, 
by retrograde method, showed the upper 
pole of the kidney extending above the 
twelfth rib. A very interesting thing no- 
ticed in connection with this case was that 
the kidney was found two and a half inches 
below its normal position, radiated an- 
teriorly, and was very blue in color. It was 
lifted up for the suturing and became pink 
in color before the wound was closed. 


I am convinced that pedicle torsion is 
very important, if not the most important, 
feature in altered kidney position. 

CASE NUMBER TWO 

Mrs. O. M., white female, age twenty- 
three, was admitted to the hospital, April 
20, 1935. She began to have pain in the 
right costo-vertebral angle, radiating to 
the right thigh, twelve months prior to ad- 
mission. She had an associated frequency 
and burning urination. Two months after 
the onset of the pain she developed a 
generalized swelling of the feet and ankles. 
About six months later she was cysto- 
scoped, and that gave her a great deal of 
relief. All pain was relieved on lying down. 

Uretero-pyelograms showed a ptosis of 
the right kidney. A fascia lata strip was 
placed under the right kidney and a ne- 
phropexy completed on April 23, 1935. 

On March 28, 1936, one year later, cysto- 
urethrograms showed the kidney in its 
normal position, the urine clear in color, 
showing only occasional pus cell and one 
plus albumen. The urine findings, before 
nephropexy, were many pus cells and 
many motile bacilli, four plus albumen. 
The effort in this case was to improve kid- 
ney drainage and relieve the patient, ob- 
serving whether the kidney position im- 
provement had a favorable influence on 
the albuminuria. Analyses since her opera- 
tion have shown occasionally no albumen 
and occasionally one plus. She has gained 
thirty pounds in weight and has been do- 
ing her own house work. She was not per- 
mitted to do any work the first six months 
after her operative procedure. 

A letter from her during the sixth 
month following the operation contained 
a strong request that she be permitted to 
do her own work, as she felt perfectly 
well. 

CASE NUMBER THREE 

Mr. J. H., white male, age twenty-six, 
bilateral renal ptosis, was operated by Dr 
Wallace and myself in 1930, at the Univer- 
sity Hospital. He had had severe reno- 
ureteral colic at intervals, which required 
heavy doses of morphine. These attacks 
had been followed by temperature of 104 
to 105, and chills. For six months prior to 
his operation the chills and fever, and at- 
tacks of colic were controlled by ureteral 
dilatation, carried out at intervals of three 
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to four weeks. A  nephropexy, using which radiated to the right leg, that had 
chromic catgut, triangular sutures, through been present for three years. A right 
capsule flaps, was done on the left side nephroptosis was found. This patient was 
This was the side which was giving the operated November 5, 1930, by Dr Wallace 
most pain at that time. The patient was and myself. Number three chromic catgut 
to return for operation on the right side sutures were placed capsule flaps, tri- 

angular, from arterior and posterior and 


] { 
He did not have any more colics or uri- Ps 
ut above the twelfth rib, poste- 


nary distress until the last year. He has Carts ' 

had two small attacks for which he did satin 

not seek medical relief. He came under my This patient was checked six months 

observation March 26, 1936, at which time later and the kidney was still in its proper 

he had required, during the evening, one position. She returned to her work and 

and one-fourth grains of morphine, with- has referred another patient through her 

out relief. brother. in the past year, W ho said that she 
On admission to St. Anthony’s Hospital, was in excellent health. Unfortunately, I 

ad iin ih ine 7 had no opportunity to secure follow-up 

and after conference with the attending 

physician an ampoule of spasmalgin was pyelograms in her case 

administered. This gave relief after ten or CONCLUSION 

fifteen minutes. Intravenous pyelograms This subject has been approached fot 

showed the left kidney in good position the purpose of showing that, in properly 

and he had had no pain on the left side, selected cases. we are able to render a 

the pain being confined to the right side, ma eplacit tosed kidnevs 


in which the ptosis still existed. He will | vs with twisted pedicl S 


arrange soon for a nephropexy of the right 


kidney. Over a period of five years this pa- , ( G 
tient has received a great deal of relief & | wy C. P. Mathe 
from his first nephropexy and it is un- ~'S nd 
fortunate that a bilateral nephropexy was ( i LeM 
not done at that time. se — 
CASE NUMBER FOUR <i did, ie Ts 

Miss U. H., white female, ave thirty-one, , . = , ” 

with severe right reno-ureteral colic \ 
{) 
Precancerous Lesions of the Skin* 
recanCerous Lesio;»ns OK 
DarRELL G. Duncan, M.D. 
OKLAHOMA CITY 

Every physician is called upon from chronic irritation, especially of some pre- 

time to time for an opinion as to the rela- existing skin disorder, 1s a primary factor 


tion of some chronic skin disorder and the causation of cancer. Proper advice 


cancer and it behooves him to be able to or treatment of a skin lesion may Save 


give a reasonably accurate prognosis. Th erious complications at a later date. 
research work in cancer has been pro- It is improper to term a lesion as being 
gressing with mighty strides during the precancerous but it is used because it is 
past few years and much has been added , convenient term and intimates that un- 
to our knowledge of cancer. However, we der certain conditions certain lesions ma’ 
must continue to recognize the fact that heasame cancerous. Lesions of this type 
the Section on Dermatology and Rad have been a subject for discussion for 


Ar sn tl klahoma Stat Med A t t Br _ 
1936. 7 many vears. Eller and Anderson (Journal 
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American Medical Association, February 
8, 1930) have summarized the subject and 
list more than twenty skin diseases which 
may be forerunners of cancer. They list 
the following conditions: 


1. Syphilis. 
2. Leukoplakia. 
3. Radiodermatitis. 
4. Moles (also malignant lentigo mela- 
notic whitlow). 
5. Senile keratoses. 
6. Kraurosis vulvae. 
7. Occupational keratodermas (tar, 
pitch, arsenic dust, oil, heat). 
8. Lupus vulgaris and _ tuberculosis 
cutis. 
9. Arsenical keratoses. 
10. Sebaceous cyst. 
11. Lupus erythematosus. 
12. Chronic ulcers (varicose ulcers, pel- 
lagrous ulcers, fistulas). 
13. Paget’s disease of the nipple. 
14. Cicatrices. 
15. Cutaneous horns. 
16. Bowen’s disease. 
7. Extramammary Paget’s disease. 
18. Papilloma of the tongue. 
19. Xeroderma pigmentosum. 
20. Blastomycosis. 
21. Inflammatory dermatoses (psoria- 
sis, lichen planus, eczema). 
Only a few of these are of great im- 
portance because of their incidence 
Chronic ulcerations of all kinds and es- 
pecially syphilitic are prone to degenerate 
into malignancy. This is particularly true 
in the case of gumma of the tongue and 
chronic ulcerations in the buccal cavity. 
It is well therefore to continue to suspect 
malignancy in many of these lesions even 
though the serology is positive. Frequent- 
ly a malignant lesion in the mouth is ag- 
gravated by anti-leutic therapy. 
Leukoplakia must always be considered 
as a premalignant lesion. The cause of this 
condition is not known in all cases though 
frequently is due to irritation from tobac- 
co or other chemicals. Many cases of per- 
sistent leukoplakia have positive Wasser- 
manns but they do not improve under 
treatment. Thorough cleanliness, absti- 


nence from tobacco, hot, cold or irritating 
foods is important though in some cases 
which have developed to the point of con- 
siderable thickening of the diseased tissue, 
destruction of the lesion is indicated. The 
high frequency spark can be very satis- 
factorily used in this condition. 


Radiodermatitis is occasionally the site 
cof malignant change, the lesion practically 
always being of the squamous cell variety. 
Surgery or destruction by means of the 
high frequency spark is usually the best 
method of treatment. 


The relation of moles to cancer is widely 
discussed by both laity and the profession. 
Considerable confusion exists in regards 
the subject for several reasons: (1) There 
are many varieties of moles. (2) Many are 
not moles at all but are fibromata. Moles 
are definitely premalignant lesions though 
because of their incidence the probability 
of cancer developing from a single mole is 
very small. There are number of import- 
ant considerations regarding moles. For 
instance, the color and type of pigment 
may be the deciding factor as to the steps 
to be taken in treatment. If a mole is 
black, blue-black or slate colored it should 
be considered as a melanoma and should 
be handled with care. It is occasionally bet- 
ter to leave a lesion of this kind entirely 
alone unless there is some signs of degen- 
eration such as increase in size, peculiar 
sensations in the lesion, or frequent irri- 
tation. Wide elliptical excision by means 
of surgical diathermy is the best method 
of treatment of these dangerous moles. If 
it is on a fleshy area the wound may be 
sutured, though if it is on a bony area it is 
well to allow the lesion to granulate. 
There is practically no danger in the re- 
moval of a non-pigmented or even a slight- 
ly brownish colored mole if it is destroyed 
by means of the fulguration needle. It is 
simply a question of thorough destruction 
and any mole that is subject to chronic 
irritation should be so treated. 


Keratoses are probably the most com- 
mon forerunners of skin cancer. There are 
two types, the senile and seborrhoeic, but 
no distinction need be made for practical 
purposes. They are caused by sunlight 
chiefly and occur among those who have 
fair tender skins and who are exposed to 
sunshine and wind a great deal. Hazen be- 
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lieves that nearly five per cent of senile 
keratoses ultimately lead to cancer. The 
extent and depth determine the type of 
treatment most suited for it. In the acute 
inflammatory type x-ray or radium is 
usually the best method of treatment. The 
high frequency spark is better, however, 
for small circumscribed lesions. Frequent- 
ly there is some question as to whether a 
keratosis has already undergone malig- 
nant change so it is better to err on the 
safe side and treat the lesion as if it were 
an epithelioma. 

A sebaceous cyst may be a forerunner of 
cancer but the incidence is relatively 
small. Cysts that have been operated un- 
successfully and remain inflamed for a 
long time are more liable to become can- 
cerous. 

Any chronic dry eczema of the nipple 
must be investigated thoroughly as it may 
be Paget’s disease which is a superficial 


eczematoid cancer of the nipple and rapid- 
ly fatal unless checked. 

Scar tissue involving large areas occa- 
sionally develop into cancer. This type is 
usually of the squamous cell variety and 
very malignant. 


Papillomata of the tongue should re- 
ceive special attention as they are prone to 
become malignant. Thorough destruction 
by cautery or surgical diathermy is indi- 


cated 


A number of skin conditions known to 
be forerunners of cancer are listed and a 
few of the most important ones are dis- 
cussed with special reference to treatment 
The more important 
leukoplakia, 
Paget’s disease, scar tissue, and papilloma 
of the tongue. With closer attention to 
these conditions in their early stages the 
incidences in skin cancer can be materially 


ones are syphilis, 


keratoses, sebaceous cyst, 


reduced. 


Mastoiditis in Mal-Nourished Infants* 


CLARK H. HaAti, M.D. 


OKLAHOMA 


In this paper I am discussing mastoid- 
itis in the mal-nourished, below par type 
of infant and not the acute type following 
an upper respiratory infection complicated 
by acute mastoiditis. The picture, not so 
common in private practice, occurs mostly 
in clinical work. I have been impressed, 
for some time, with the condition as found 
in the wards of the Crippled Children’s 
Hospital. Most of these cases are admitted 
to the hospital for the treatment of a sub- 
acute or chronic diarrhea primarily. Usual- 
ly there is a history of poor feeding asso- 
ciated with poor hygiene and home condi- 
tions. Many of the cases give no history of 
symptoms pointing to involvement of the 
middle ear or mastoid. Even in older in- 
fants, that should be able to complain of 
pain, nothing is said of earache. So often 
the symptoms are entirely silent. The con- 


Read before the Section on Obstetri und Pediatric Ar 
Meeting Oklahoma State Medica \ wiatior Enid 
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dition is discovered or suspected as a re- 
sult of a careful check up of that area. An 
interesting fact in these cases, is that so 
often there is a flare up of the diarrhea 
and temperature which cannot be ex- 
plained. This is a signal that 
something has been overlooked. Especially 


probably 


is this true when there is an extension of 


the mastoid process 


It appears that frequently we are deal- 
ing with a group of symptoms due to sev- 
eral related pathological processes and not 
separate entities. Sometimes it 1s difficult 
to say just which is primary in the pic- 
ture. In some cases it is quite definite that 
the mastoid pathology is secondary to an 


intestinal infection and occurs late! 


Lirdler' states that the appearance of 
symptoms of general sepsis is of first im- 
portance in the diagnosis of otogenous sep- 


sis. Special local symptoms in the ear and 
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its surrounding area need not be present, 
it is even the rule that primarily no strik- 
ing signs may be found. 


Brokman® concludes that there is a prob- 
able close relationship among diseases 
which were formerly thought to be sepa- 
rate clinical pictures. The main symptoms 
are otitis media, diarrhea, edema and dis- 
turbances in the elasticity of the skin, and 
disturbances of the central nervous sys- 
tem. Pathologic, anatomic, bacteriologic 
serologic investigations have confirmed on 
the whole this clinically unified point of 
view. Thereby a series of diseases which 
were heretofore stamped otogenous sep- 
sis, atypical alimentary intoxication or 
atypical dysentery become a clinical unit. 


The two following cases, briefly sum- 
marized, are from the hospital records: 


E. F. L., female, age ten months. Entered 
hospital November 19. C. C.: Undernour- 
ished, persistent diarrhea. The diarrhea 
had been present for six weeks. Thirty 
stools a day which were liquid and green. 
Weight went from sixteen pounds to nine 
pounds. 


Past history: At four and one-half 
months of age baby had a severe attack 
of whooping cough complicated by otitis 
media. There had been a definite exposure 
to tuberculosis. 


Physical: Only positive findings are 
given here. Child was poorly nourished 
and very dehydrated. Skin loose and wrin- 
kled. Musculature soft and flabby. Ears— 
Right drum red and bulging, although 
there were no symptoms indicating this 
condition. Chest—Rachitic. Abdomen 
Slightly distended, spleen not palpable, 
liver extending one cm. below right cos- 
tal margin. 


Diagnosis: Anhydremia, Otitis Media, 
Rickets, Constitutional inferiority. 

Temperature 100 to 102; respiration 30; 
pulse 90. 


Blood—Hgb 80 per cent; R. B. C. 3,890,- 
000; W. B. C. 6,400; Polys. 50 per cent; 
5S. L. 50 per cent. 

Urine—Many W. B. C. with clumps. 


November 29: 


W. B. C. 15,100 with 48 per cent polys. 
Widal negative, Wassermann negative, 


tuberculin reaction negative. Stools eight 
to ten daily. 


Ear consultation report: “Both ears 
seem to have free drainage. It is possible 
that opening the mastoids would be bene- 
ficial.” 

The mastoids were opened at our re- 
quest. It was done under local anesthesia. 
Both mastoids were full of pus and the 
mucosa edematous. There was no post- 
operative shock. 


November 30: 


Temperature 99. There was considerable 
drainage from the mastoids. Patient much 
quieter. She continued to improve and the 
diarrhea was less marked. Several blood 
transfusions were given from time to time 
to hasten recovery. 


December 29: 


Right mastoid healed. There was a small 
amount of drainage from the left. General 
condition improved. 


December 31: 


Patient discharged. Parents were in- 
structed to report to home physician for 
further observation. 


The recovery in this case was more rapid 
than many. It illustrates the beneficial 
effects of mastoid drainage in this type of 
infection. 


CASE NUMBER TWO 
L. W., male, age fourteen months. En- 
tered hospital October 22, 1934. 


C. C.: Persistent diarrhea, loss of weight. 

The diarrhea had persisted for two 
months with six to eight stools a day. 
There was a general loss of weight. 


Past history: Very poor diet, mostly oat- 
meal. 


Physical: Only positive findings are 
given here. Poorly nourished and dehy- 
drated. Skin in folds. Pale. Ears—Both 
drums red and inflamed. Nose—No dis- 
charge. No tenderness over mastoid. Chest 

Negative. Abdomen— Poor muscular 
tone; some generalized tenderness over 
abdomen; spleen not palpable; liver three 
to four cm. below costal margin. 


Diagnosis: Infectious diarrhea, maras- 
mus, otitis media. 
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Temperature 101; pulse 140; respira- 
tion 30. 

Blood: Hgb. 75 per cent; R. B. C. 4,- 
100,000; W. B. C. 30.00 with 52 per cent 
polys. 48 per cent S. L. Widal negative. 


Urine: Albumen one plus; 250 cells with 
clumps, hyaline and granular casts. 

Both drums were opened and a small 
amount of bloody drainage was noted. 
This was repeated on the twenty-sixth and 
ous drained from the left. The fever con- 
tinued, patient was quite irritable and the 
diarrhea persisted. 

X-ray of mastoids: “Fluid throughout 
right mastoid. Unable to demonstrate defi- 
nite breaking down of the cell walls.” 


Ear consultation: “Bulging of posterior 
drum margin and canal roof on each side. 
Advise bilateral mastoid antrotomies.” 

October 27, 1934: The mastoids were 
opened under local anesthesia. The mucosa 
was thickened. There was pus and some 
moderate bone softening in each side but 
more marked on the right. There was no 
post-operative shock. The next day the pa- 
tient seemed slightly improved. Took food 
and was a little brighter. 

Several blood transfusions were given 
from time to time. General condition slow- 
ly improved until November 3 when pa- 
tient developed broncho-pneumonia and 
died November 7, 1934. Until the pneu- 
monia developed patient was slowly im- 
proving. 

Marriott® says: “In mal-nourished in- 
fants with hemolytic streptococcic infec- 
tions or with mastoid infections with or- 
ganisms of the intestinal group, marked 
general symptoms of diarrhea, vomiting 
and anhydremia may be present despite 
the fact that local evidences of infection 
in the mastoid are but slight. The local 
evidence in some instances amounts to no 
more than a swelling of the posterior 
superior wall and adjacent drum mem- 
brane. There may be no tenderness, red- 
ness or swelling over the mastoid region. 
Roentgenograms may reveal a clouding of 
the mastoid region and even the whole 
mastoid process but inasmuch as there is 
so much individual variation in normal 
infants . . . roentgenograms should be in- 
terpreted only in comparison with the op- 
posite side and if this also is involved, it 


may be impossible to reach a conclusion 
as to the significance of the pictures.” In 
some cases the mastoid involvement may 
not be suspected during life and is found 
at post-mortem examination. 
TREATMENT 

It is sometimes difficult to convince the 
otologist that there is a mastoid infection 
and to get him to carry out the rather sim- 
ple surgical procedure indicated. The oper- 
ation is done under local anesthesia and 
consists of an antrotomy. Extensive clean- 
ing out of the mastoid should be avoided 
as these patients are in poor general con- 
dition and are poor risks for extensive sur- 
gical work. If the simple antrotomy is 
done it takes very little time and there is 
little if any post-operative shock. As the 
general condition of the patient is very 
important, usually several blood transfu- 
sions are needed. 


Recovery, if it takes place, is not as a 
rule rapid in these cases and may be a 
matter of weeks. Very often there are 
many ups and downs. Every infant with 
this condition should be given the benefit 
of the doubt and operated. There is very 
little chance of recovery if the mastoid is 
not drained. 
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Induced Hypercalcemia: Its Possible Therapeutic 
Relation to Thrombocytopenic Purpura 

Harry Lowenburg, Sr. and Theodore M. Ginsburg, 
Philadelphia (Journal A. M. A., May 23, 1936), ob- 
served a second case of acute hypercalcemia pro- 
duced by intentional overdosage with parathyroid 
extract in a boy with thrombocytopenic purpura. 
Toxic symptoms occurring in man are similar to 
those reported by many workers as occurring in 
animals with experimental hypercalcemia. The 
earliest symptom is vomiting. This is shortly fol- 
lowed by weakness, apathy and lethargy. Both pa- 
tients, once hypercalcemia was established, pre- 
sented definite objective changes in the blood 
(bleeding time, clotting time, clot retraction, plate- 
let count) as well as clinical cure. The treatment 
of thrombocytopenic purpura by the induction ol 
artificial hypercalcemia by the use of large doses 
of parathyroid extract is at least worthy of trial 
Calcium gluconate was used to protect the bones 
from the withdrawal of calcium from them into 
the blood. As compared with other forms of treat- 
ment, one would seem to have nothing to lose. On 
the assumption that the apparent cures were ob 
tained as the result of the treatment administered, 
no explanation is apparent to account for the re 
sults 
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Pulmonary Complications Which Frequently 
Follow Abdominal Surgery * 


W. P. Nerison, M.D. 


Since the establishment of surgical pro- 
cedure, as a method of combating disease, 
the primary concern of the surgeon has 
been to reduce both his morbidity and 
mortality rate. This of course, as we all 
know, received its first great vehicle fol- 
lowing the work of Louis Pasteur, which 
marked a basis for our modern antiseptic 
technique. It is of interest to note the story 
of the first abdominal operation in which 
the wound healed by first intention, as re- 
lated in autobiographies of Doctor Frank- 
lin H. Martin. This first case in which the 
wound healed by first intention in the city 
of Chicago, received a great deal of atten- 
tion by the doctors in the city of Chicago. 
This effort to reduce morbidity and mor- 
tality has continued. The present day sur- 
geon is aS much concerned with the re- 
duction of both these factors to a fraction 
of a per cent as the surgeon in the past 
was concerned in reducing them in round 
figures. 

In a recent article which has occurred 
in the literature, Dr. Dannreuther of New 
York reported a thousand cases of pelvic 
surgery which is the second series of a 
thousand cases he has recorded. The first 
series was reported in 1930 in which he 
states that his morbidity rate was 7.9 per 
cent and that his mortality was 1.9 per 
cent. The recent series reported in the 
May issue of the Journal of Surgery, Gyne- 
cology and Obstretrics shows a morbidity 
of 5.3 per cent which was a reduction of 
2.6 per cent over his past series and a mor- 
tality of 0.8 of one per cent, which is 
less than half of his past mortality re- 
port. It is also interesting to note in his 
report the methods by which this reduc- 
tion in morbidity and mortality was ac- 
complished. We may say without any 
doubt whatsoever that these accomplish- 
ments were made possible by a thorough 


*Read before a meeting of the Kay County Medical Socie- 
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and detailed study of the factors concerned 
in producing these complications. 


It has been known for a great many 
years that there are certain pulmonary 
complications which occur more frequent- 
ly following abdominal surgery than other 
types of surgery. In order that we might 
lay a foundation for this discussion, let us 
first briefly review the mechanics of res- 
piration. We know the total quantity of air 
which leaves the lungs when a maximum 
inspiration is followed by a maximum ex- 
piration is spoken of as the vital capacity 
We further know that at the end of this 
maximum expiration there is still some 
air present in the lungs occupying the so- 
called dead spaces, this air is spoken of as 
the residual air. The sum of these two, that 
is, the vital and the residual air, consti- 
tute the total pulmonary capacity. We are 
also familiar with the fact that during 
quiet and easy breathing a certain amount 
of air is breathed in and out of the lungs. 
This air is spoken of as tidal air. 

The two most frequent complications 
which follow abdominal 
First, pulmonary thrombosis and embol- 
ism; second, either massive or local col- 
lapse of the lung tissue which is often fol- 
lowed by an inflammatory condition. Cer- 
tainly there is nothing more humiliating 
to the surgeon than to perform a simple 
abdominal operation on a patient who is 
in excellent general physical condition and 
to have it followed by a major catastrophe 
such as we have mentioned. To sit idly by 
and say that these things are unavoidable 
is questionable, because a thorough survey 
of the current literature will prove that 
these complications can be materially re- 
duced if the proper precautions are re- 
sorted to. 


surgery are: 


One of the most interesting pieces of 
work that has been reported along this 
line is by Dr. D. H. Patey. He and his asso- 
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ciates were aware of the facts as men- 
tioned above. He states that they were also 
aware of the fact that patients that had 
had a recent abdominal operation com- 
plained of pain particularly at the end of 
inspiration and expiration. The reason for 
this is probably due to a passive stretch- 
ing of the wound on inspiration and a con- 
traction of the abdominal muscles on ex- 
piration. As a consequence the patient will 
breath very shallow and the pulmonary 
expansion will be markedly reduced.. In 
order that they might ascertain proof of 
this theory they tested the vital capacity 
of patients, both before and after abdomi- 
nal operations and they found without 
exception that all patients with abdominal 
incisions had marked reduction in the vital 
capacity. These tests were made by the 
use of a Douglas bag. By this series of ex- 
periments they proved that the chest ex- 
pansion was lessened. They were also of 
the opinion that the diaphragmatic ex- 
cursion was decreased. In order to test this 
theory they took x-ray pictures of the 
chest showing the position of the dia- 
phragm both following a maximum in- 
spiration and a maximum _ expiration 
These pictures were repeated two days 
after the same patients had been operated 
on with an abdominal incision. The tech- 
nique was identical and the same appara- 
tus was used. They found a very marked 
decrease in the diaphragmatic excursion. 
As a control they checked the same 
mechanical movements on patients who 
had been operated on for other conditions 
than abdominal operations. In order to get 
a fair comparison they used four cases in 
which a radical breast operation had been 
done and they found that the diaphragm- 
atic excursion had not been decreased. 

Doctors Holman and Mathes have given 
evidence in a recent report to show that 
central bronchial obstruction plays a very 
important part in atelectasis and that the 
patient through fear of pain is unwilling 
to contract the traumatized abdominal 
muscles and therefore, through a forced 
expiration to dislodge this accumulated 
mucus. The patient was kept in a position 
in which he was unable to dislodge this 
accumulated mucus because of excessive 
doses of hynotics. 


Another factor which is probably of im- 
portance more particularly in the compli- 


cations followed by thrombosis in the pul- 
monary vessels, is the variation of intra- 
abdominal pressure. We know that when 
the pressure in the thorax is increased that 
the pressure in the abdominal cavity is 
decreased. Also that when the _ intra- 
thoratic pressure is lowered the intra- 
abdominal pressure is increased. This un- 
doubtedly plays a major part in the return 
flow of the blood from the inferior vena- 
cava to the heart; consequently, when a 
patient who has had abdominal surgery 
and breathes very lightly due to a desire 
to keep himself free from pain or who 
breathes very lightly due to the fact that 
he is under the influence of opium, the ex- 
change of pressures between the thorax 
and the abdomen is decreased and the 
pressure more even. As a consequence, the 
blood flow from the inferior vena-cava to 
the veins of the heart is markedly de- 
creased. We are all aware that a decreast 
in the pressure flow of blood through 
these large vessels is a material factor in 
the producing of a thrombus. 

After having received these theoretic 
considerations, many of which have been 
substantiated by clinical researches, we 
must determine their value. In order that 
we might know what there is to be done 
about it and in order that these frequent 
pulmonary complications might be less- 
ened, I believe without any question that 
the practice of giving large doses of mor- 
phine to patients pre-operatively is not a 
good one. The reason is that the morphine 
decreases the respiratory mechanism both 
as to frequency and intensity and the pa- 
tient will not make nearly so great an ef- 
fort to rid the bronchial passages of mucus 
plugs. The administration of atropine 
is probably even more deleterious because 
it is a factor in increasing the secretory 
activity of the bronchial glands and prob- 
ably stimulates them to a greater produc- 
tion of mucus. 


We use in our clinic a routine adminis- 
tration of carbon dioxide gas toward th 
end of anesthesia. By this method the pa- 
tient is made to breathe very deeply and 
we feel that it produces a pulmonary in- 
flation in those areas of the lung tissues 
which have collapsed. Other points which 
are probably of vital importance are the 
posture of the patient on the operating 
table, the maintenance of one position 
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after operation and the compression of 
parts of the thorax by lying on the side or 
resting on a sand bag. We feel that if 
these precautions are resorted to that 
many of these pulmonary complications 
which occur after abdominal surgery may 
be eliminated. 


STATE MEDICAL ASSOCIATION 
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Paraldehyde in Obstetrical Analgesia* 


E. EuceneE Rice, M.D., F.A.C:.S. 
SHAWNEE 


The relief of pain during labor has been 
attempted by the use of various methods 
and each has its objections. The ideal drug 
is one that will not diminish the uterine 
contractions and will produce satisfactory 
analgesia and amnesia without danger to 
the mother or child. Paraldehyde, given 
rectally, on account of its wide range of 
safety, has been found to meet these re- 
quirements in most cases in the produc- 
tion of basal anaesthesia in obstetrics. 

Paraldehyde, apolymer of ethylalde- 
hyde, is a powerful hypnotic and narcotic. 
It does not depress the heart but tends to 
strengthen it. There is no effect on the 
respiratory tract, nervous system, or mus- 
cles. It acts quickly and has no unpleasant 
after effects. Large doses can be given 
with safety. The objectionable taste and 
odor are of no importance when given 
rectally. The excretion of paraldehyde is 
by the lungs and kidneys without effect 
upon these organs. It can be used in the 
toxemias of pregnancy without ill effect. 


Paraldehyde used alone in labor will not 
produce satisfactory analgesia or amnesia 
even in large doses, but acts only as a basal 
anaesthetic and other additional drugs 
must be used to obtain satisfactory results. 
The most commonly used drugs are the 
barbiturates, such as nembutal and sodium 
amytal, morphine, pantopon and scopola- 
min. The most satisfactory has been found 
to be nembutal. Benzyl alcohol 1.5 cc. is 
added to the injection as it has been found 


*Read before the Obstetric and Pediatric Section, Annual 
Meeting, Oklahoma State Medical Association, Enid, April 7, 
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that it relaxes the cervix and shortens the 
first stage. 

A combination of the Rosenfield-David- 
off and the Kane-Roth technique has been 
found to be the most satisfactory method 
in obtaining analgesia and amnesia. As 
soon as labor is established, as character- 
ized by the onset of regular uterine con- 
tractions regardless of the condition of the 
cervix, or the station of the head, the par- 
aldehyde is given. Routine obstetrical prep- 
aration is done. The rectum is completely 
cleaned with enema until the solution re- 
turns clear. This is very important as fecal 
matter remaining will prevent absorption 
of the drug, incomplete analgesia, and 
consequent restlessness. Nembutal grains 
six is given by mouth. Twenty minutes 
later paraldehyde drams six containing 1.5 
ce. benzyl alcohol in one ounce of olive 
oil is given per rectum through an 18F 
rectal catheter by means of a glass Asepto 
syringe. Care must be taken that the cath- 
eter is not kinked and that it is inserted 
at least half its length and the end extends 
above the presenting part in the pelvis. If 
this is not done the drug will be expelled 
with the first few pains. The catheter is 
emptied by the injection of air after the 
solution is injected in the rectum. Pressure 
is made on the perineum for at least fil- 
teen minutes after injection to prevent ex- 
pulsion of the solution. 

In a few minutes the patient falls asleep 
and the odor of paraldehyde is perceptible 
on the breath. The patient sleeps quietly 
between the pains and with the contrac- 
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tions she usually moves about and turns 
from side to side and may groan, but after 
the pain she again sleeps soundly and 
often snores. 

Labor is usually less active during the 
first hour after the administration of the 
drug and it may be cut down as much as 
fifty per cent, but then it begins to pick 
up and becomes more active. 

The duration of the analgesia and am- 
nesia depends upon the individual suscep- 
tibiliy to the drug with the average dura- 
tion from three to twelve hours. 

When the patient begins to get restless 
and to groan and to be in evident pain re- 
gardless of the time since the first dose. 
nembutal grains three is given by mouth. 
If the patient is unable to retain the cap- 
sule it may be given rectally in solution in 
saline or additional paraldehyde. If the 
restlessness persists after thirty minutes 
paraldehyde drams four is given rectally 
as in the original injection. Very rarely is 
more than two doses needed, but if neces- 
sary it can be given with safety. 

Labor progresses very satisfactorily. 
Rectal examinations should not be done 
too soon after the injections until the drug 
has been absorbed. Soon the head will be 
seen to be crowned on the perineum and 
the patient is taken to the delivery room 
and with a small amount of supplemental 
anaesthesia such as ether, nitrous oxide, or 
ethylene, the delivery may be concluded. 
Outlet forceps, episotomy, or other opera- 
tive procedures may be done with a min- 
imum of anaesthesia. 


The third stage is not affected as the 
placenta is usually delivered easily with- 
out postpartum hemorrhage or additional 
loss of blood. 


After the patient returns to bed she 
usually sleeps for six to eight hours and 
awakens without any after effects and 
with complete amnesia from the first rec- 
tal injection. 

The success of the paraldehyde method 
depends upon the correct administration 
as to the dosage which must be adequate, 
and the technique of the rectal instillation. 
The dose must be repeated often enough 
to insure complete analgesia and amnesia. 

The length of labor is also an important 
factor in this method. In the case of short 


labor lasting only one or two hours usual- 
ly found in multipara the method is of 
little value, but in the cases of long slow 
labor in primipara or posterior presenta- 
tions the method is almost ideal 
The advantages of the paraldehyde- 
nembutal method of analgesia and am- 
nesia are: 
1. Satisfactory analgesia and amnesia 
In most cases. 
2. No ill effects upon the mother or 
child. 
3. Rapid action. Sleep within three to 
five minutes. 
4. Large doses of paraldehyde tolerat- 
ed. 
5. No cardiac or respiratory depression 
6. Less psychic shock to mother from 
pain. 
7. Less asphyxia of the new born 
5. Simplicity in administration 
9. Slight decrease in uterine contrac- 
tions. 


The disadvantages of this method art 


l. Restiessness may be present in some 
cases to a marked degree 

2. Instrumentation more often needed 

3. Objectionable taste and odor of drug 

4. Little value in short labor. 

5. Moderate temporary decrease in 
uterine contractions 


6. Closer nursing care and observation 
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Injection Treatment of Reducible Hernia 


In the injection treatment of hernia W. M. Mi 
Millan, Ghicago, and D. R. Cunningham, Evanston 
Ill. (Journal A. M. A.. May 23, 1936), used from 
one to three cc. of a solution containing 0.5 gm. ol 
tannic acid, three cc. of benzyl alcohol 0.5 gm. of 
thymol and 100 cc. of grain alcohol, or from four 
to eight minims (0.25 to 0.5 cc.) of a solution which 
contained 15 cc. of phenol, 7.5 cc. of alcohol and 7.5 
cc. of tincture of thuja. Selection of the cases ex- 
cluded hernias associated with undescended testi- 
cle, sliding and irreducible hernias. No attempt was 
made to treat patients suffering from the following 
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conditions involving the general health: marked 
obesity, hemophilia, syphilis, neurosis, toxic goiter; 
patients suffering from chronic severe coughs, and 
obviously all cases requiring surgery for the asso- 
ciated conditions, such as abdominal tumors, en- 
larged prostate, large varicocele or hydrocele. It 
was also a rule that no patient was treated who 
was previously not relieved of all symptoms by 
wearing a truss. The injection was carried out in 
the following manner: The patient was placed in 
the supine position, and after careful examination 
to make certain that the hernia was reduced, the 
solution was injected slowly and firm pressure was 
exerted thereafter for a few minutes. The syringe 
must be aspirated before the injection is made to 
make sure that one is not in a blood vessel. In the 
inguinal type of hernia all injections were made 
along the entire course of the canal regardless of 
the type of hernia, because in some cases when an 
apparently direct inguinal hernia was treated and 
the external ring was completely closed subsequent 
weakness developed about the internal ring and 
vice versa, so the area through which the hernia 
protruded was treated first and the remainder of 
the canal subsequently. In the case of direct in- 
guinal hernia the solution was deposited also with- 
in Hesselbach’s triangle and along the conjoined 
tendon. In this case the solution was introduced 
mesial and posterior to the cord. In the case of 
femoral hernia, the point of the needle is placed in 
the femoral canal mesial to the surgeon's finger, 
which is previously placed therein. In incisional 
and umbilical hernia, care should be used to deposit 
the solution directly into the fascia with the hernia 
well reduced to prevent any injury to a viscus 
The average number of injections required were 
from eight to twelve, which were given once or 
twice a week, depending on the reaction. It was the 
authors’ custom not to remove the truss at night 
until the whole area seemed firmly closed, and the 
patient was not allowed to remove the truss per- 
manently until the entire area through which the 
hernia had presented itself was firm and no im- 
pulse could be elicited when the patient coughed 
in an erect standing posistion. All patients were 
advised to return for a check up three times yearly, 
to avoid constipation, and to replace the truss if 
suffering from any unusual or prolonged coughing 
spells. A summary of their study shows that of the 
350 cases that they examined, 308 were found suit- 
able for treatment, of which 170 patients are now 
under active treatment and 138 have been dis- 
charged as completely cured. The remaining forty- 
two patients failed to cooperate. The recurrent rate 
in all types of hernia treated has, to date, been 
eight per cent. When recurrences did occur the 
hernia was invariably much smaller than the origi- 
nal one. It does not seem to the authors, in the 
light of their experience and results, that the haz- 
ards of injection treatment are greater than those 
from other forms of treatment. The recurrences 
following this treatment seem to be considerably 
less than after surgery. 
oc — 
Reversible Cardiac Enlargement 


John E. Walker, Columbus, Ga. (Journal A. M 
A. May 23, 1936), asserts that there are three dis- 
tinct conditions causing cardiac enlargement in 
which the heart returns to normal size after spe- 
cific therapy. These conditions are arteriovenous 
aneurysm, beriberi and myxedema, It is of course 
doubtful whether these instances of cardiac en- 
largement have any bearing on the larger problem 
of cardiac involvement in hypertension. However, 
Christian found that only about two thirds of the 
cases of nonvalvular cardiac enlargement of mid- 
dle age are related to present or past hypertension, 


and he states that there are many “unanswerabl« 
riddles” in discussing the relation of hypertension 
to cardiac enlargement. From this it may be i 
ferred that cardiac enlargement in hypertension 
not necessarily the benign compensatory proce 
resulting from purely mechanical causes, as gener- 
ally considered. Riesman and Davidson are strong- 
ly of the opinion that there is a nutritional facto. 
in cardiac patients who have repeated attacks of 
decompensation. The metabolic origin of anothe: 
cardiac disease, namely, coronary sclerosis, is a 
seriously considered hypothesis. Possibly along simi- 
lar lines of investigation the future may demon- 
strate that the present conception of cardiac en- 
largement in hypertension as arising purely from 
mechanical factors is too naive. Roentgenogram 
depicting the striking return to normal size of en- 
larged hearts in arteriovenous aneurysm, beriberi 
and myxedema are given. These show that an en- 
larged heart is not always a permanent irreversibl 
condition. The three diseases are readily amenable 
to specific treatment and they must be considered 
either as primary or as contributing factors in the 
differential diagnosis of all enlarged hearts 


— oO - = 
Zinc Ionization in Nasal Allergy 


L. B. Bernheimer, Chicago (Journal A. M. A 
June 6, 1936), treated twenty-five persons suffer- 
ing with nonseasonal allergic rhinitis with zin 
ionization. All gave typical allergic histories, having 
had trouble for from one month to seven year 
Ionization had no effect on the clinical course of 
the disease in twenty of the patients. Five were 
free from symptoms for from five to eleven month 
The nasal mucous membrane of these five patients 
became pink and otherwise normal to macroscopic 
examination. These periods of remission are much 
longer than the usual periods of spontaneous re- 
mission observed frequently in the course of un- 
treated hyperesthetic rhinitis with proved non- 
seasonable nasal allergy. The records of twenty pa- 
tients treated with trichloroacetic acid or phenol 
are given. The escharotics were applied to the an- 
terior tips of both middle turbinates, the medial 
and anterior lateral surfaces of both inferior tur- 
binates and both sides of the anterior septal wall 
Of ten patients treated with phenol, four had 
periods of remission prolonged for from five to 
nineteen months. Of the ten treated with trichloro- 
acetic acid three had periods of remission which 
lasted for from four months to two and one-half 
years. The usual clinical course of hay fever of ten 
individuals was in no way altered by ionization 
Two patients suffering from hyperesthetic rhinit! 
developed anosmia. Both of these patients had a 
normal sense of smell before ionization but !ost 
the ability to detect unpleasant, pungent or mild 
pleasant odors within twenty-four hours after 1on1- 
zation. Both complained of associated taste cis- 
turbances. It should not be forgotten that many 
persons suffering from hyperesthetic rhinitis have 
disturbances of the sense of smell resulting from 
the disease process itself. The rhinologist, there- 
fore, for his own protection, should test the pa- 
tient’s sense of smell before employing ionization 
just as the ophthalmologist tests vision before re- 
moving a foreign body. One patient developed a 
unilateral headache referred from the eye on tht 
affected side to the lower occipital region and down 
into the neck and shoulders. The pain was typical 
of the syndrome described by Sleuder. It persisted 
for three and one-half months with short periods 
of remission foliowing application of cocaine to the 
sphenopalatine foramen. The patient refused to 
submit to alcohol injection. No complications have 
ever been noted frem the use of escharotics. 
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EDITORIAL 
CONSIDER THE HUMAN ELEMENT 





In an address delivered by Walter Lipp- 
mann before the New York Academy ol 
Medicine, entitled “Government Philoso- 
phy in a Sick World” he called attention 
to the most obvious triumphs of modern 
man, those which are most easily appre- 
ciated, are his great buildings, his great 
ships, his great machines, his great tun- 
nels, dams, canals. Mankind has been pro- 
foundly impressed with the contrast be- 
tween the efficiency of these engineering 
works as compared with the inefficiency 
of statesmen, of financiers, and of business 
men. 

The engineer, it seems, is able to achieve 
what he sets out to achieve. He can plan 
and he can carry out his plan. He knows 


to 
uw 
cn 


what he is doing and he does it. So the 
idea took hold that society might be run 
by engineers, might be deliberately con- 
structed according to a plan and then 
operated as efficiently as a great machine 
This vision, if you will remember, played 
an immense part in the early enthusiasm 
for Mr. Hoover. Around 1920 he was hailed 
by many as the ideal ruler because he 
was not a politician but an engineer, 
though today, such is the changeableness 
of men, he is criticized because he is not a 
politician. 


The point I wish to make is that con- 
ception of government as a problem in en- 
gineering is a false and misleading con- 
ception, that the image of the engineer 
is not a true image of a statesman, and 
that society cannot be planned and engi- 
neered as if it were a building, a machine 
or a ship. The reason why the engineering 
image is a bad image in politics, is a bad 
working model for political thought, is a 
bad pattern to have in mind when deal- 
ing with political issues, is a very simple 
one. The engineer deals with inanimate 
materials. The statesman deals with the 
behavior of persons 


There are some who think that govern- 
ment should use all of its powers of co- 
ercion to make the social order correspond 
with their own ideal of the nobler and 
more satisfying social order. But this is 
as if a doctor dealt with a patient on the 
assumption that he must use drastic medi- 
cine if he finds that his patient is not as 
strong as Hercules, as beautiful as Apollo 
and as wise as Zeus. He would be an ab- 
surd doctor. The sound physician, I take 
it, is not attempting to make a superman 
out of his patient He takes measures io 
protect him against the invasion of hostile 
bodies. He cultivates habits which im- 
prove his resistance. He intervenes with 
medicines and surgery when he thinks he 
can assist the patient in recovering his 
own equilibrium. Always, if I understand 
the faith of the physician, he regards him- 
self not as a creator, designer, and dicta- 
tor of the nature of man, but as the serv- 
ant and the ally of nature. There are 
times, to be sure, when his patient is 
prostrate and the doctor must be the mas- 
ter of his whole regime. But even in these 
times, the good doctor will be continually 
seeking for ways, not to make a new man 
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of his patient, but to encourage those re- 
cuperative powers which may at last en- 
able the patient to walk again on his own 
feet. 


There is a vast difference between those 
who, as engineers dealing with inanimate 
materials, can dictate to nature and those 
who, as physicians dealing with living 
organisms, must respect nature and assist 
her. My thesis is that statesmen had bet- 
ter think of themselves as physicians who 
assist society than as engineers who plan 
and fabricate it. They will understand 
these problems better if they realize that 
society has not been invented or con- 
structed by any man or any set of men, 
but is in fact the result of the infinitely 
complex adaptations by innumerable per- 
sons through countless generations. Its 
destiny is beyond the power of the human 
mind to imagine it. Its reality is complex 
beyond the mind’s power to grasp it. Its 
energies are beyond the power of any men 
to direct it. Society can be defended. Its 
adjustments can be facilitated. Its various 
purposes can be clarified, enlightened, and 
accommodated. Its aches and pains can in 
some measure be relieved. But society is 
not and never will be a machine that can 
be designed, can be assembled, can be 
operated by those who happen to sit in the 
seats of authority. 

To know this, to realize the ultimate 
limitations of government, and to abide 
by them, is to have that necessary humili- 
ty which, though for the moment it is at 
a discount in many parts of the globe. is 
nevertheless the beginning of wisdom. 
Without it men will use political power 
for ends that government cannot realize, 
and in the vanity of their delusions fall 
into all manner of cruelty, disorder, and 
waste. They will have forgotten to re- 
spect the nature of living things, and in 
their ambition to be as gods among men 
they will affront the living God. They 
will have learned that those who would 
be more than human end by being less 
than human. 

0 - — 


CONGRATULATIONS 


Dr. W. J. Jolly, Oklahoma City, was elected to 
Affiliate Fellowship of the American Medical As- 
sociation at their recent meeting at Kansas City, 
in accordance with a resolution adopted at our 
Enid meeting in April, and we wish to congratulate 
Dr. Jolly upon this distinction. 





Editorial Notes—Personal and General 





DR. J. B. CARMICHAEL, Duncan, has been ap- 
pointed to succeed the late Dr. D. Long as county 
health superintendent of Stephens County. 


DR. MELVIN C. KIMBALL, formerly of Okla- 
homa City, announces the opening of his office in 
Webb City, where he will continue the practice of 
medicine. 

oO 


ANNOUNCEMENT 


Twelve persons have been selected by the Okla- 
homa Memorial Association for its annual Hall of 
Fame. One of these is Dr. LeRoy Long, Sr., forme: 
Dean of the University of Oklahoma School of 
Medicine. He will be among those honored guests 
at the annual statehood day dinner held by the 
Memorial association in Oklahoma City, Novem- 
ber 16th 

——O, 
REPORT OF DELEGATES 
American Medical Association 





A full report of the activities of the House of 
Delegates in the recent meeting at Kansas City 
will appear in the Journal of the American Medi- 
cal Association during the next few weeks. To 
those members of the State Association who are 
Fellows of the American Medical Association, this 
report will be of no interest, since all the Fellows 
receive the Journal and have access to a full re 
port 

On March 1, the membership of the American 
Medical Association was 101,946. Of these, 62,997 
were Fellows of the Scientific Assembly. On the 
same date, Oklahoma had 1,494 members, of whom 
724 were Fellows. Thus it seems that less than one- 
half of our state ‘and county) members receive 
the Journal 

Your Delegates take this opportunity to point 
out to those members who do not receive the Jour 
nal the great improvements which have been made 
in the Journal in the last few years. Of particular 
interest to those not situated in close proximity 
to medical centers, or good libraries, is the de 
partment of “Queries and Minor Notes.” Any Fel- 
low may write to this department for information 
on any medical problem with which he is con 
fronted. The answer will be prepared by an expert 
on the particular subject. If the question, and 
consequently the answer, is of general interest, it 
will be answered in the Journal. The name of the 
one who asks for the information will not be 
printed without his consent. 

It is always interesting and sometimes amusing 
to read the questions and answers in these columns 
Hereafter it will be noted that the answers are not 
necessarily the consensus of opinion of the whole 
profession, but the opinion of the specialist who 
makes the answer. This well be in keeping with a 
resolution introduced in the recent meeting. 

There are other departments, all of general, 01 
special interest, which altogether make the Journal 
the greatest publication of its kind in the whole 
world. Every doctor, certainly every member of the 
State Association, who takes pride in his profession 
and who wishes to keep informed on all matters 
scientific, social, legal, or political, which apply to, 
or affect, medicine in any way, should subscribe for 
the Journal. With few exceptions subscription to 
the Journal will give a member of the State Asso- 








pf 








JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 257 


ciation entree to Fellowship in the American Medi- 
cal Association and his name, appearing in the 
Directory published by the Association, will be 
designated accordingly. Life insurance companies 
and others desiring to find out “who is who,” make 
free use of the Directory. 


While speaking of the Directory, mention must 
be made of the embarrassment arising from the 
publication of names of those doctors who have 
been convicted of felony and whose names con- 
tinue on the roll of state associations as members. 
The greater number of these are violators of the 
Harrison Narcotic Drug Act. The Federal govern- 
ment expected that conviction under this act 
would serve to cause revocation of license by State 
Boards. Most State Boards have been authorized 
to do this, but surprisingly few are actually doing 
it. 


Revocation of license would, of course, automati- 
cally cancel membership in the Association. As long 
as a person is licensed to practice medicine in any 
state he must be registered under the Harrison 
law. The inconsistency of the situation is readily 
seen. We may expect to note in future Directories 
that the names of those who stand convicted of 
felonies, will not appear in the Directory as Fel- 
lows of the Association. 


The Judicial Council took a “red hot shot” at 
those who consult with the cults. For the benefit of 
those among us who think that regular medicine 
should assimilate some, or all, of the cults, we 
quote the following from the Council's report 
“The Judicial Council is in receipt of much cor- 
respondence attempting to justify, if not to ad- 
vocate, consultations between doctors of medicine 
and chiropractors, osteopaths, Christian scientists, 
and other cultists and irregular practitioners; 
also appearance before their societies, teaching in 
their schools, and their admittance to hospital 
practice on a parity with the medical profession. 
The universal argument for all the procedures 
mentioned, is based on the false premise ‘to work 
them gradually into regular medicine.’ One of our 
principles of ethics is as follows: ‘The obligation 
assumed on entering the profession . . . demands 
that the physician use every honorable means to 
uphold the dignity and honor of his vocation, to 
exalt its standards and to extend its sphere of 
usefulness. Such specious argument seems to the 
Council to lack substance and be unreal. It seems 
impossible that knowledge gained through years of 
scientific laboratory work and teaching, can be 
assimilated by those of less preliminary training, 
and use of scientific methods of investigation and 
practice, ever to fit them to enter a profession, the 
dignity and honor of which, the standards and 
sphere of which, we are obligated to uphold, exalt 
and extend for the service the profession can ren- 
der humanity. 

“We further are of the opinion that it is just as 
impractical to suggest that the small percentage 
of cult practitioners will, through close relationship 
with the membership of our profession, be raised 
to our professional standards, as it is to expect the 
few rot-speckled apples in the apple barrel to be- 
come whole because of the preponderance of the 
sound ones.” 

All in all, throughout the session, there was a 
prevailing feeling that the medical profession 
should clean its own house and wash its dirty 
linen and keep it clean and in order. High scholas- 
tic standards will not, of necessity, be in the future 
the chief pre-requisite for admission to high 
standard medical schools. Adaptability, moral and 
ethical standards of the individual will receive im- 
portant pating. 

Medical economics and socialized medicine had 


continued consideration, though not so abundantly 
as at the meeting last year in Atlantic City. It was 
very evident that the Legislative Committee has a 
watchful eye on the Department of Public Health 
at Washington. This was strongly indicated in the 
report of the Chairman of the Committee. If press 
reports can be relied upon, there is a strong ten- 
dency developing in this Department to reach out 
beyond purely public health work into socialized 
medicine. We may rest assured that the proper 
officials of the Association will not sleep on the 
job until doubts and fears have been clarified 

The Bureau of Legal Medicine has made a study 
of the question “Compulsory Integration of the 
Medical Profession.” Generally speaking, this 
means that every legally licensed doctor or practi- 
tioner of the healing art, would automatically be- 
come a member of a legalized association, created 
by legislative enactment. Some such law was 
adopted in the last Oklahoma legislature in respect 
to the dental profession. The legal profession is 
organized in this manner and the scheme is sat- 
isfactory with that profession. In a detailed analy- 
sis, the Bureau brings out facts which are over- 
whelmingly convincing that the plan would be 
most undesirable in medicine. 

Birth control was again brought up by the re- 
port of Committee authorized at a previous session 
It served to develop the fact that while there was 
an element in the House favorable to birth con- 
trol, a large majority was not favorable to any 
action on the part of the Association. The question 
was compromised by referring it back for furthe1 
study 

Cooperative medical and hospital service was 
brought up on the final day of the session of the 
House of Delegates by one of the Oklahoma Dek 
gates (Rogers). Word was received that a move 
ment was underway in a certain community in 
western Oklahoma whereby farmers and other 
would be loaned money by the Government with 
which to buy stock in a hospital, for which they 
would receive medical and hospital service from a 
privately controlled organization. Unanimous con- 
sent was obtained from the House to introduce a 
resolution protesting against such use of public 
money, and authorizing the Board of Trustees to 
carry such protest to the President and other 
officials, and to take such other steps as in their 
judgment is appropriate. The resolution was unani- 
mously approved 

As in most other legislative bodies, important 
matters are not actually decided in debate or 
speeches in regular session. Conferences in private 
rooms, in hotel lobbies, and even on golf course: 
are often very effective. The House is not in session 
in the afternoon of the first day. This affords a 
splendid period for visiting, getting acquainted, and 
developing good fellowship. A by-product of the 
activities of one of your Delegates in this manner 
(Cook) was his election as President of the Ameri- 
can Medical Golf Association, which holds a tour 
nament on the first day of the session each year 
According to reports, another Oklahoman won low 
medal score. This is not to be “sneezed” at either 


A sadness pervaded the whole convention and 
particularly the sessions of the House of Delegates 
because of the grave illness of our then Presi- 
dent-Elect, Dr. Tate Mason, of Seattle. It was re- 
ported that his illness was such that he would 
most probably never be able physically to serve 
as President. By a strict interpretation of the Con- 
stitution and By-Laws, he would have to be pres- 
ent in order to be installed. In spite of this, the 
House overwhelmingly voted that he be installed 
in absentia, and this seems to have met with uni- 
versal approval. Until Dr. Mason is able to serve, if 
at all, the Vice-President elected last year, Dr. 
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Charles Gordon Heyd of New York will perform 
the duties of the President. Dr. Heyd is professor 
of surgery in a New York school but his activities 
while President of the New York State Medical! 
Society and the ability which he exhibited in ob- 
taining legislation in behalf of the medical pro- 
fession served to place him in the limelight as 
Suitable to carry on the duties of President of the 
American Medical Association. 

Dr. Olin West was unanimously re-elected Secre- 
tary-Manager, as was also VanEtten as Speaker of 
the House. 

We had only three invitations for the 1937 meet- 
ing and of these, only Philadelphia and Atlantic 
City were recommended by the Board of Trustees 
as having suitable facilities to properly take care 
of the convention. Atlantic City was selected by 
the margin of one vote; namely, 70 to 69. We earn- 
estly hope that Oklahoma will furnish a large 
delegation at Atlantic City in 1937. 

Our Secretary-Editor, Dr. L. S. Willour, was a 
frequent visitor at the sessions of the House of 
Delegates. We were pleased to be able to-assist 
him in obtaining the promise of Dr. Olin West, 
Secretary-Manager of the Association, to attend 
our next annual meeting at Tulsa. Dr. West has a 
charming, pleasing personality and his visit will, 
we are sure, result in much good to our State Asso- 
ciation. 


We feel that it is within the bounds of our duty 
to inform our membership of the zeal exhibited 
by our Secretary-Editor in his endeavor to secure 
more high grade advertising for the Journal of the 
State Association. This activity furnishes a ready 
explanation of the excellent financial report on the 
cost of the Journal, which was made at Enid re- 
cently. We feel sure that the members of the State 
Association appreciate what the Editor is doing for 
the Journal 

On request of the President of the Oklahoma 
City Clinical Society, we obtained the promise of 
Dr. Charles Gordon Heyd, newly elected Vice- 
President, to be the guest of the society at its 
conference in October. We feel sure that Dr. Heyd 
will ably fill the place of our afflicted President, 
Dr. Mason. 

Respectfully submitted, 
W. A. Cook, 
McClain Rogers, 
Horace Reed. 

- © ——_—— 


The Summer-Time Use of Mead’s Oleum 
Percomorphum 

During the hot weather, when fat tolerance is 
lowest, many physicians have found it a success- 
ful practice to transfer cod liver oil patients to 
Mead's Oleum Percomorphum. 

Due to its negligible oil content and its small 
dosage, this product does not upset the digestion, 
so that even the most squeamish patient can 
“stomach” it without protest. 

There are at least two facts that strongly indi- 
cate the reasonableness of the above suggestion 
(1) In prematures, to whom cod liver oil cannot be 
given in sufficient dosage without serious digestive 
upset, Mead’s Oleum Percomorphum is the anti- 
ricketic agent of choice. (2) In Florida, Arizona 
and New Mexico, where an unusually high per- 
centage of sunshine prevails all seasons, Mead’s 
Oleum Percomorphum continues increasingly in 
demand, as physicians realize that sunshine alone 
does not always prevent or cure rickets. 

Mead Johnson & Company, Evansville, Indiana, 
invite you to send for samples of Mead’s Oleum 
Percomorphum for clinical use during the sum- 
mer months to replace cod liver oil. 





OBITUARIES 


DOCTOR GENERAL PINNELL 


General Pinnell was born in the state of 
Arkansas on April 21, 1878, and died in a 
hospital in Tulsa, Oklahoma, on June 15, 
1936, of cardiac failure. He leaves his wife 
two sons, three sisters, and three brothers 


He graduated from the Memphis Medical 
College and Hospital, Memphis, Tennessee 
with the degree of Doctor of Medicine in 
1902, and practiced his profession in the 
state of New Mexico, and at Eric, Mangum 
and Lawton, Oklahoma, coming to Miami in 
1918 where he has practiced continuously in 
his specialty of eye, ear, nose and throat 
ever since. 

He was a member of the Ottawa County 
Medical Society, the Oklahoma State Medi- 
cal Association, and the American Medical 
Association. He was a member of the Miami 
Lodge No. 140, A. F. & A. M., Order of the 
Indian Consistory at McAlester, Oklahoma 
and Akdar Shrine of Tulsa. He was also a 
member of the Lions Club and the Miami 
Chamber of Commerce. 


Dr. Pinnell was one of the most beloved 
physicians in Miami, having his friends in 
all walks of life and loved most by whose 
who knew him best. In his passing, the com- 
munity has lost one of its guiding spirits. 


Interment was in the G. A. R. Cemetery, 
Miami, Oklahoma. 


DOCTOR JAMES TATE MASON 


Dr. James Tate Mason, Seattle, President 
of the American Medical Association, died 
June 20 at the Virginia Mason Hospita! of 
endocarditis with multiple emboli at the age 
of fifty-four. 


Dr. Mason was born in Virginia, May 20, 
1882. After graduating from the University 
of Virginia Department of Medicine, Char- 
lottesville, in 1905, Dr. Mason engaged in the 
practice of surgery first at Philadelphia, then 
at Franklin, Washington, and finally at 
Seattle, where he had practiced continuously 
ince 1909 

His death came a few weeks after the 
American Medical Association conferred up- 
on him the highest award, and his duties 
will be taken over by Dr. Charles Gordon 
Heyd of New York City, first vice-president 
elected at Kansas City. 


RECENT DEATHS 

(Insufficient data available for obituary) 
Dr. J. C. Ambrister, Chickasha, June 29, 1936 
Dr. Samuel Blair, Apache, June 13, 1936 
Dr. J. H. Linzy, Comanche, June, 1936 

Dr. T. D. Palmer Elk City, June 15, 1936. 
Dr. A. M. Ruhl, Edmond, June 27, 1936 

Dr. A. J. Sands Choctaw, June 16, 1936 


Dr. H. Coulter Todd, Oklahoma City, June 
25, 1936. 

















An 
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1936 ROSTER 


The Roster published in the June issue of The 
Journal was inadvertently headed “1935” instead of 
1936. With the exception of the following names 
the list was complete to date of publication 

CARTER COUNTY 
Cantrell, D. E 
Cantrell, Jr.. D. E 
Veazy, L. C 


Healdton 

Wilson 

Ardmore 
CHOCTAW COUNTY 

Wolfe, Reed Hugo 
COMANCHE COUNTY 

Hues, C. P Lawton 
COTTON COUNTY 


Stevens, F. G Temple 


JEFFERSON COUNTY 

Andreskoski, W. T Ryan 

LATIMER COUNTY 

Henry, T. L Wilburton 
OKLAHOMA COUNTY 

Veterans Administration Facility 

Wichita, Kansas 

610 West Ninth St 

Medical Arts Bldg 

Webb City 


Bates, C. E 


Graening, P. K 
Kelly, John F 
Kimball, Melvin 


Nunnery, E. E 2531's South Robinson 
Payte, J. I Medical Arts Bldg 
Rogers, Gerald 1200 North Walker 


Hightower Bldg 
Trice, S. T Box 88, Edmond 
Wilson, Kenneth J Medical Arts Bldg 


PAYNE COUNTY 


Sullivan, Ernest 


Perry, Daniel L Cushing 
SEMINOLE COUNTY 
Black, W. R Route 3, Seminole 
Huddleston, W. L Konawa 
Long, W. J Konawa 
Lyons, D. J Seminole 
Price, J. T Konawa 
Reeder, H. M Konowa 
Shuler, A. C Seminole 


Whittle, C. C Mesa, Arizona 


TULSA COUNTY 

Medical Arts Bldg 
Medical Arts Bldg 
618 McBirney Bldg 
1411's South Troost 
424 McBirney Bldg 


srowne, H. S 
Hays, Luvern 
Perry, John C 
Sippel, Mary Edna 
Wainright, A. G 

Apologies to Dr. J. C. Wagner, Ponca City, Kay 
County, whose death erroneously was indicated on 
the roster by the sign of the asterisk 


Secretaries of the County Societies are urgently 
requested to mail The Journal information re re- 
movals, vacations, and other news items regarding 
members and their families. This will be of assist- 
ince to us in making your Journal a more inter- 
esting publication 





RESOLUTIONS 











DOCTOR D. LONG 


WHEREAS, our fellow member and friend. Dr 
D. Long, of Duncan, Oklahoma, who was a member 
of long standing in our Society, who was called 
from us May 21, 1936, and; 

WHEREAS, his loss is deeply felt by each and 
every member of this Society and by his legion of 


lay friends, because of his many years of practice 
in Duncan and this vicinity in the medical pro- 
fession; and 
WHEREAS, we join together to mourn the pass- 
ing to his great reward of this public benefactor 
THEREFORE, be it resolved by the Stephens 
County Medical Society, that our sincere sympa- 
thy be extended to his wife and family 
Stephens County Medical Society 
E. G. King, M.D 
W. S. Ivy, M.D 
Committee 


DOCTOR J. H. LINZY 


WHEREAS, it is with deep regret we learn the 
death of our fellow member, Dr. J. H. Linzy, of 
Comanche, Oklahoma, who has been a member olf 
the Society for sometime 

WHEREAS, he has practiced in Stephens County 
for many years and has rendered most valuablk 
service to his community 

WHEREAS, we receive this information with 
deep sorrow, realizing our loss, and 

THEREFORE, be it resolved by the Stephens 
County Medical Society that a copy of these reso- 
lutions be sent to the bereaved family 

Stephens County Medical Society, 
E. G. King, M.D 
W. S. Ivy, M.D 
Committee 


DOCTOR GENERAL PINNELL 


At a called meeting of the Ottawa County Medi- 
cal Society, June 18, 1936, the following resolution 
was presented and unanimously adopted 

“WHEREAS, this Society has received the sad 
information of th death of Dr. General Pinnell, of 
Miami, Oklahoma, and 

“WHEREAS, Dr. Pinnell for many years has 
been a member of this Society and rendered 
through it most valuable service to his profession 
in the county, and has been recognized by ihe 
doctors of this county and state as one of the most 
beloved members of the medical profession, 

“THEREFORE BE IT RESOLVED, that we re- 
ceive this information with deep sorrow and re- 
gret, realizing our loss in both counsel and advice 
and 

“BE IT RESOLVED, that we extend to the fami- 
ly our deepest sympathy and assure them of our 
sincere desire to share with them this burden of 
loss, and 

“BE IT FURTHER RESOLVED, that a copy of 
this resolution be made a part of the minutes ol 
this meeting, that it be published in the Journal 
of the Oklahoma State Medical Associaion, and 
that a copy be sent to the family and to the 
press of this city.” 


{> 
LEGISLATIVE FUND 


On this page each month will appear a report of 
the remittances received on the allotment of $10.00 
per member made by the Council by direction ol 
the House of Delegates at our last annual meeting 
In one column is found the name of the County, 
next the allotment at the rate of $10.00 per mem- 
ber and in the last column the amount received 

By this method of tabulation you can see at a 
glance not only the standing of your own County 
Society, but the total amount collected in the State 

Each County Secretary will, we are sure, make 
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every effort to remit the entire quota as soon as 
possible in order that the Legislative Committee 
may proceed with its various activities 


County Allotment Amt. Paid 
Adair $ 40.00 
Alfalfa 70.00 
Atoka-Coal 30.00 $ 10.00 
Beckham 140.00 130.00 
Blaine 90.00 
Bryan 240.00 110.00 
Caddo 240.00 
Canadian 230.00 
Carter 260.00 
Cherokee 30.00 
Choctaw 70.00 60.00 
Cleveland 270.00 
Comanche 190.00 
Cotton 90.00 90.00 
Craig 150.00 80.00 
Creek 330.00 150.00 
Custer 230.00 180.00 
Garfield 420.00 
Garvin 150.00 
Grady 230.00 
Grant 40.00 
Greer 120.00 
Harmon 80.00 
Haskell 60.00 
Hughes 170.00 
Jackson 160.00 
Jefferson 110.00 
Johnston 10.00 
Kay 370.00 
Kingfisher 90.00 
Kiowa 170.00 
Latimer 40.00 
LeF lore 160.00 90.00 
Lincoln 150.00 
Logan 200.00 
Major 30.00 
Marshall 50.00 
Mayes 110.00 
McClain 60.00 
McCurtain 70.00 
McIntosh 60.00 60.00 
Murray 110.00 
Muskogee 520.00 10.00 
Noble 40.00 
Nowata 50.00 
Okfuskee 150.00 
Oklahoma 2740.00 630.00 
Okmulgee 320.00 
Osage 220.00 
Ottawa 310.00 
Pawnee 100.00 90.00 
Payne 260.00 140.00 
Pittsburg 360.00 
Pontotoc 300.00 290.00 
Pottawatomie 330.00 
Pushmataha 80.00 
Rogers 120.00 
Seminole 320.00 
Sequoyah 10.00 
Stephens 220.00 
Texas 50.00 
Tillman 100.00 
Tulsa 1980.00 
Wagoner 40.00 
Washington 250.00 190.00 
Washita 120.00 
Woods 190.00 
Woodward 260.00 150.00 


NOTE—Corrections and additions to the above 
list will be appreciated 





BOOK REVIEWS 





DISABILITY EVALUATION: THE PRINCI- 
PLES OF TREATMENT OF COMPENSABLE IN- 
JURIES, By Earl D. McBride, B.S., M.D., F.A.CS. 
Assistant Professor in Orthopedic Surgery, Univer- 
sity of Oklahoma School of Medicine; Attending 
Orthopedic Surgeon at St. Anthony’s Hospital; 
Associate Orthopedic Surgeon to Wesley Hospital; 
Visiting Surgeon to W. J. Bryan School for Crip- 
pled Children; Chief of Staff to Reconstruction 
Hospital, Oklahoma City, Oklahoma 


rhree hundred seventy-four illustrations. Cloth 
price $8.00. J. B. Lippincott, Philadelphia. 


Of interest to all doctors doing traumatic sur- 
gery and of particular interest and value in com- 
pensatory cases is this new book by Dr. McBrid« 
The subject matter covers in detail practically all 
possible injuries and degrees of impairment of 
function with evaluation in percentage. There are 
many illustrations showing the exact procedure in 
arriving at definite conclusions relative to the de- 
gree of residual disability, thereby giving a basis 
upon which doctors, who strive to be honest in 
their testimony before Industrial Commissions, can 
come to sound conclusions. By the use of this book 
a large amount of guess work can be eliminated 


All physicians and surgeons can do well to add 
this book to their library and by consulting it make 
their opinions as to traumatic disability more in- 
telligent, thereby adding a degree of fairness to all 
parties concerned. 


a 
THE KINDLY DOCTOR* 


A lordly man whose life for years was hurled 
At foes of frail mankind, one who ne’er winced 
At midnight hour or wintry miles; nor furled 
His flag cf hope in time of need; convinced 
That supplicant, rotten or right, cased 
In mortal combat with some dire disease 
He rode o’er rugged road or pathless waste 
To help, to heal, regardless of the fees. 
His day of destiny came round too soon 
And choked a myriad friends or more with tears 
The service words were like an ancient rune; 
It hushed the sobs and banished doubts and fears. 
The rune reviewed his selfless consecration, 
And found in it God’s noblest revelation. 

(Rev.) John Watkins Moseley, Jr., 

Duncan, Oklahoma. 

*Dedicated by the author to Dr. D. Long deceased, recently 
of Duncan, Oklahoma. For fifty years Dr. Long, a pioneer 
physician of Stephens County, Oklahoma, sanctified human 
ervice for suffering humanity with a heavenly disinterest 
eadne 


———— EE 





y Developing During Prolonged 
Use of Alkalis 


J. Murray Steele, New York (Journal A. M. A., 
June 13, 1936), reports a case in which the use of 
alkali through a span of many years for the re- 
lief of pain due to a duodenal ulcer was followed 
eventually by the passage of albumin, red blood 
cells and casts in the urine, and the appearance ol! 
severe renal insufficiency, as indicated by elevation 
of the urea nitrogen of the blood and marked de- 
crease in the ability of the kidneys to excrete urea 
and to concentrate the urine. Recovery followed 
discontinuance of the use of alkalis. The usual 
neurologic manifestations of alkalosis, nausea, 
headache, nervousness and tetany were absent 
Fatigue and nocturia were the only complaints. 


Renal Insufficiency 
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The Treatment of Abortion. By J. L. Reycraft and 
S. Foster Moore, Jr. Surgery, Gynecology and 
Obstetrics, June, 1936, Pg. 989-994. 


These authors have reviewed the 445 cases which 
were observed at Cleveland City Hospital from 
July 1, 1932, to January 1, 1935. There remains 
great controversy over the proper treatment of 
abortion. In this series there has been no strict 
adherence to either the ultra conservative or the 
more radical field of management, but there has 
been apparent individualization of patients with 
more or less broad rules. It is the application of 
these broad rules which make this report of in- 
terest. 

These patients are divided into 325 incomplete 
abortions, fifty complete abortions and seventy in- 
evitable abortions 


These authors call attention to those who main- 
tain that in the presence of fever and malodorous 
discharge, conservative measures of a supportive 
and palliative nature should be followed strictly 
However, they feel that when the various types of 
cases are considered, it will be seen that to empty 
the uterus without too much delay will possibly 
be of great benefit in certain cases. They feel that 
foremost of these are the instances in which 
hemorrhage may be so profuse as to be an imme- 
diate danger to the life of the patient and that the 
removal of the products of conception allows the 
uterus to contract and the bleeding to cease hey 
also call attention to the fact that many patients 
entirely fail to respond to palliative measures and 
that removal of the necrotic infected material in 
the uterus frequently stops the absorption of toxic 
material and causes a spectacular crises with a 
rapid return to normal. 


Although it is desirable to complete an inevitable 
or incomplete abortion as soon as possible, they 
recognize that invasion of the uterus in the face 
of active infection is not without certain danger 
to the patient. It is probable in certain situations 
only that this added risk is justifiable. They also 
feel by a study of their mortality and morbidity 
figures that there is most likely an optimal time 
to complete the abortion even after the infection 
has subsided 

The treatment employed at the Cleveland City 
Hospital is briefly but well described. It is ob- 
served that the patients admitted to this hospital 
are in serious condition usually, many being severe- 
ly exsanguinated, extremely toxic or even mori- 
bund. First attention is always directed to sup- 
porting the patient generally. Usually, unless it is 
thought that the abortion is only threatening, oxy- 
tocics are administered at once. As a rule the pa- 
tient is given every opportunity to complete the 
abortion spontaneously 


AFEBRILE ABORTIONS: “If not complicated 
by serious blood loss, these cases are easily man 
aged. Often the abortion is spontaneously com- 
pleted within forty-eight hours. If such is not the 
case, the uterus is emptied by the least traumatiz- 
ing procedure. Usually this can be done without 
further dilating the cervix and without using the 
sharp curette. Our experience has shown that this 
can be done without being followed by seriou 
morbidity.” 

INFECTED ABORTIONS: After a brief de- 
scription of this classification it is noted that “the 
patient who shows slight or no fever, low blood 
pressure which cannot be explained by blood loss 
feeble pulse and extreme prostration, almost al- 
Ways responds poorly to all therapy.” They feel 
that these cases should be suspected of infection by 
virulent streptococci and all intra-uterine manipu- 
lation possible should be avoided. They feel less 
concern for the patient who shows high fever 
chills, full bounding pulse and does not appear so 
ill. In these latter patients the uterus is probably 
invaded by the usual saprophytic organisms. 

The infected case is generally treated conserva- 
tively. “If hemorrhage is not severe and the pa- 
tient responds satisfactorily to palliative measures 
time is allowed for the temperature to subside 
Frequent small transfusions of whole blood have 
proved excellent supportive treatment in patients 
with severe infection. When the fever has been 
lower than 100.4 degrees F. for twenty-four to 
forty-eight hours and it is felt that the uterus is 
not empty, operative completion is done. 

“Occasionally that case is seen in which it is felt 
advisable to empty the uterus in spite of an ex- 
isting febrile state. Not infrequently the response 
is favorable, but it must be heeded that such a 
step definitely increases the patient’s chances for 
morbidity, which may be serious. It must not be 
undertaken unless it is felt that the patient’s gen- 
eral condition warrants such a risk. It will be seen 
in Table II that this was a not infrequent pro- 
cedure in this series, but our morbidity rate in 
these cases is tending to result in few patients be- 
ing handled in such a manner.” 

INEVITABLE ABORTION: “These cases are 
peculiar only in that an effort should be made to 
save the pregnancy, if possible.” 

The treatment of complications is considered by 
giving some general observation as to the manner 
with which these are dealt. So considered are 
hemorrhage, sapremia, septicemia, endometritis, 
parametritis, pelvic cellulitis, pelvic peritonitis, 
pelvic abscess, and phlebitis. 

In consideration of morbidity and type of opera- 
tive procedure the following quotation is of in- 
terest 

“It is noted that this morbidity was seen in pa- 
tients who were afebrile for at least twenty-four 
hours before operation. It is outstanding that those 
cases in which the least was done showed the low- 
est morbidity in spite of the fact these were most 
often the recently infected cases. When the uterus 
was emptied without dilating the cervix and with- 
out using a curette, the morbidity was only 3.5 per 
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cent. Dilatation of the cervix and curettement of 
the uterine wall gave a morbidity of 7.7 per cent 
A notable point in the study is that dilating the 
cervix carries with it a higher morbidity than gent- 
ly curetting the uterus.” 

These authors feel that their study has con- 
firmed an opinion that the optimal time to com- 
plete an abortion, if at all, is when the patient 
has been afebrile for forty-eight to seventy-two 
hours. They feel that “nothing is to be gained 
usually, by delaying longer, and to invade the 
uterus earlier carries a greater risk for the pa- 
tient.” 

In this series there were twenty-one deaths or a 
gross mortality of 4.72 per cent. Seven of these 
were moribund on admission with death occurring 
within twenty-four hours after admission. Only 
three deaths occurred following operative treat- 
ment in the Cleveland City Hospital 

It would seem advisable to quote the summary 
and conclusions of this study which has tremen- 
dous practical importance 

“1. A study of 445 cases of abortion observed at 
Cleveland City Hospital during a period of two and 
one-half years is presented. Over this interval the 
method of treatment was fairly uniform and af- 
fords suitable opportunity for appraisal of results 

‘2. The general tendency in treatment is to- 
ward a policy of non-intervention. It is recognized 
that invasion of the uterus, especially in the face 
of active or potential infection, may be exceedingly 
hazardous. However, it is believed that circum- 
stances justify this risk in some instances 

“3. The importance of blood transfusions as a 
life-saving measure in extreme exsanguination and 
as a therapeutic procedure in the presence of in- 
fection is properly stressed 

“4. Intra-uterine manipulation is avoided in all 
cases if practical. Opportunity is allowed for spon- 
taneous completion unless hemorrhage is severe or 
other conditions warrant immediate intervention. 
However, if the abortion is still incomplete after 
the patient has been afebrile for forty-eight hours, 
it is thought that there is no advantage in delay- 
ing completion for a longer time. 

“5. Of the 445 cases observed, 272 were treated 
by some type of operative evacuation of the uterus 
It is shown that the optimal time to empty the 
uterus, when infection has been present, is after 
the temperature has been below 100.4 degrees F. for 
forty-eight hours. It is important to carry out this 
procedure with a minimum of trauma, avoiding 
dilatation of the cervix and curettement if possi- 
ble. When the uterus is emptied at the proper time 
in properly selected cases and with minimal trau- 
ma, the morbidity following operative procedures 
is not excessive and is of a benign nature 

“6. This series presents a total of twenty-one 
deaths—a gross mortality of 4.72 per cent. One- 
third of these deaths occurred within twenty-four 
hours of the patients’ admission to the hospital 
Only three followed operative treatment at City 
Hospital 

“7. It would appear from this study that the 
mortality and morbidity in accidental or criminal 
abortion could be reduced materially by more in- 
telligent management of each case from its onset 
Such management would include the following of 
certain principles which experience has shown may 
not be violated without ill results.” 

COMMENT: Saprophytic organisms have been 
widely credited as the etiological factor in patients 
with mal-odorous discharge, fever and toxemia. In 
this direction the work of Brown of St. Louis de- 
serves attention. In a series of five hunderd con- 
secutive abortions both aerobic and anaerobic cul- 


tures have been made from intra-uterine material. 
He has found anaerobic streptococci in a very large 


percentage of the patients which are usually ac- 
cused of saprophytic infection 

It is largely upon this basis, added to his result 
that he advocates emptying the uterus upon ad- 
mission of the patient to the hospital 

Vitally important is the caution that the mini- 
mum of manipulation yields the best results when 
operative interference is employed. The removal of 
necrotic products of conception by gentle use of a 
sponge holding forcep through a patulous cervix 
is usually quite sufficient and the temptation to 
employ a sharp curette should always be avoided 

Unless it is thought that the abortion is only 
threatening, oxytoxics are of great assistance 
checking bleeding and probably in lessening the 
toxic absorption. However, with the use of the 
more potent oxytoxics, one should carefully con- 
sider and observe patients for toxic symptoms. 

From the information available at the present 
time and from my experience, my reaction to the 
treatment of abortion is a “middle of the road 
one, not far dissimilar from the practice employed 
in this present series reported from the Cleveland 
City Hospital. Individualization within the broad 
general rules and avoidance of ultra-conservatism 
or severe radicalism impresses one as the logical 
means of managing this very prevalent and 
troublesome condition. Wendell Long 


Multiple Symmetrical Lipomatosis. By J. K. Mil- 
ler, Ingleside, Neb. The Journal of the American 
Medical Association, June 13, 1936, Pg. 2059. 


The author reports multiple symmetrical lipo- 
mata in the cases of three patients in the same 
family—a mother, a son and a daughter. 

The mother was a white woman sixty-three years 
of age. Small, soft tumors appeared over the body 
during five years following a sudden cessation of 
menstruation at the age of thirty-five. There were 
many on the scalp, and a few on the lower part of 
the legs. They were not painful. They were jot 
attached to the skin. 

The son was examined when he was thirty-fou 
years of age. There was a history of an injury of 
the left cheek by a baseball at fourteen years ol 
age. Three years later there was a soft tumor at 
the point of injury and a second soft tumor unde! 
the left upper eyelid. A tumor appeared in the roof 
of the mouth about the same time. It grew slowly 
and when the patient was thirty-four it was about 
the size of a hen’s egg. Examination after surgical 
removal showed a preponderance of fat cells of a 
mature type, there being at the same time inter- 
lacing bundles of mature fibrous tissue 

The daughter was examined at the age of thirty- 
six. She had noticed soft tumors about different 
parts of the body since the age of twenty-six 
There was a history of an operation for the re- 
moval of a large abdominal tumor at the age ol 
thirty-two. The pathologist reported lipoma 

rhere were seventeen demonstrable tumors in the 
case of the son and the same number in the casé 
of the daughter. The number in the case of the 
mother was not ascertained accurately, but wa 
thought to be much greater than in either the 
son or the daughter 

The author remarks: “Although there was no 
histologic evidence of neurogenic origin, the distri- 
bution of the tumors in the son and daughter sug- 
gests a possible configuration following the peri- 
pheral nerve routes.” 

There is a reference to a compilation of 19,129 
tumor cases by Pack and LeFevre, of which 2,564 
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were benign growths, the lipomata constituting 4.3 
per cent of them. Another reference is to a report 
to Adair in connection with the distribution of 352 
lipomata in 134 patients. In this series only two 
tumors were observed above the neck, two below 
the knees and two on the hands. The ages of the 
patients were between thirty and fifty-five. Seven- 
ty-five per cent were females LeRoy Long 


Mechanics of Uterine Support and Position. By 
William F. Mengert. American Jcurnal of Ob- 
stetrics and Gynecology, May, 1936, Pg. 772-782. 
The best possible understanding of the mechanics 

of uterine support and position is necessary as a 

basis for proper advice and treatment in the care 

of patients of prolapsis of the uterus. This experi- 
mental study is a very interesting one. The sum- 
mary and conclusions follow 


‘] The following experiment was performed on 


i 


ht female cadavers, none of which had prolapse 
After attaching a one kg. weight to the cervix, the 
paired structures attached to the uterus were sev- 
in varying sequences and the resulting uterine 


D 





descent measured 

2. Section of the round, ovarian, infundibulo- 
pelvic, and the upper third of the broad ligaments 
hardly affected the position of the uterus in the 
pelvis 

“3. The pelvic floor, although it was never in- 
cised, did not hinder experimental prolapse of the 
uterus, and therefore could not have contributed to 
uterine support in any of the eight subjects 

4. Section of the parametrial (lower two-thirds 
of the broad ligament) and the upper two-thirds 
of the paravaginal tissues allowed an average uter- 
ine descent of 10.5 cm 

‘5. Marked descent of the uterus amounting to 
actual prolapse never occured so long as any part 
of the upper two-thirds of the paravaginal and/or 
lower two-thirds of the parametrial tissues were 
intact. Of these two arbitrary divisions of the uro- 
genital fascia propria, the paravaginal tissue 
seemed to be slightly more important, for its di- 
vision allowed an average uterine descent of 6.9 
cm. as compared with 3.6 cm. following division of 
parametrial tissues.’ 

COMMENTS: The results of this experimental 
study are entirely within keeping with the experi- 
ences of the surgeon who has done complete hys- 
terectomies and operations for prolapse of the 
uterus. In performing complete hysterectomies, it 
is only upon the division of the cardinal ligaments 
and the paravaginal tissues that the uterus per- 
ceptably moves its position under tension 

In operations devised for the cure of uterine 
prolapse, including vaginal hysterectomy, interpo- 
sition operation, the so-called Manchester opera- 
tion, etc., success will not follow unless proper at- 
tention is paid to the cardinal ligaments and the 
Wendell Long. 





paravaginal tissue 


Adequate Surgical Masking: Problem and Solution. 
By Edward G. Waters. The American Journal of 
Surgery, June, 1936, Pg. 474-477. 


rhe literature is reviewed to demonstrate the 
inefficiency of the average gauze mask. A mask, 
I lescription of which follows, was devised by 
the author. The article is well illustrated 

4 mask is made of a transparent, impermeable, 
light weight, non-combustible substance, a cellu- 
lose derivative called “Plastacele,” the upper edge 
of which is wedged in a pliable aluminum band 
in order that it might be bent to fit the shape of 
the wearer’s nose. It is held in place by ear 


A 


STATE MEDICAL ASSOCIATION 263 


the head, in the 





pieces, or cotton tapes tied around 
usual manner of tying masks. Tha coming 
under the chin o shaped as to catch perspira- 
t10n arops 

A small series of experiments using four-ply 
gauze masks and the autho mask showed that 
the author’s mask was far more efficier in the 


prevention of dissemination of bacteria 


COMMENTS: The question of proper masking 


is a tremendously important one which has prob- 
ably received too little attention. Whether this par 
ticular innovation the prope. ition or not 

rious thought upon this question will undoubtedl) 
have its effect upon improved performance and 


outcome oO! surgical procedures 


Wendell Lon 


Relation of Pathologic Changes of the Interverte- 
bral Disks to Pain in the Lower Part of the Back. 
By David Sashin, New York. Archives of Sur- 
gery, June, 1936, Pg. 932. 





Referring to the important work of Schmor] 
there is a description of the anatomical structure of 
the intervertebral disk corre ona Wil the 
description found in many recent articles re 
ferred to one f them in an abstract prepared for 


couple of months ago. Briefly, the 


1ucleus pulposus and the annulus fibrosus, to- 
} 


ether wit two thin plates of hvalins artilage 
which separates the disk from he contiguous 
vertebral bodies, are of prime importance 


Attention is directed to the fact that while, on 
the whole, the disks form about one-fourth of the 
length of the spine, they form about one-third of 
its length in the lumbar region. Attention is di- 
rected to the absence of blood vessels in the disk, 
which receives its nourishment from the bone mar- 


row of the bodies of the vertebrae by diffusion 
Pathclogic changes are seen for the most part 
after the third decad 
Among the changes listed, there may be a small 
herniation of the sc into a contiguous vertebral 
body, vascular infiltration of the substance of the 
disk, fibrous replacement of nuclear tissue, brown 
degeneration, calcification of he nucleus with 
shrinkage and ossification in late stages. Schmor!] 


+] ' . 1 
nat herniation o! 


ana increase Wilh age 


ij 
il 
tr 





is quoted to the effect ie disk 


is found in thirty-eight per cent of autopsies, Not- 
withstanding the frequency of these changes in the 


! Li 
disk. there will be no roentgenologic evidence Of it 
thology has continued to the point 


formed about 


unless the pa 


where a sclerosing 





layer of bone 
the disk 

Emphasis is placed upon the fact that the 
formation of a herniation makes it possible for the 


extension of blood vessels into the substance of the 


disk, and this is often followed by the develop- 
} 





ment of fibrous tissue which replaces the normal! 
substance of the nu sulting in 
degeneration and sh 

The statement is enerated 
changes of the disks he wear 
ind tear of daily fun result is 
that there is a strong tendency on the part of thos« 
who perform heavy physical labor to degenerative 
changes in the disk with modified flexibility of 
the spine. At the amé there may be ability to 





compensate until a slight trauma ich as lifting 
a heavy object, a sudden twist or a mis-step, pre- 
cipitates a 


that completeiy incapacitate the pe 


lieved that traum ilthoug! light, m 
a compression of a diseased disk 
In discussing the clinical picture, the author 


states that many of his patients had pain radiating 
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dcwn the back of the lower limbs along the course 
of the sciatic nerve, but that the “main symptoms 
complained of were dull, aching pains in the lower 
part of the back.” There was frequently a history 
of a slight injury, like a sudden twist or the lift- 
ing of an object. 

Physical examination shows that the patient 
walks guardedly. The lumbar spine is rigid, with 
restricted motion and tenderness over the lumbo- 
sacral junction. “There was often tenderness over 
the gluteal region, the area supplied by the superior 
gluteal nerve.’ 

Roentgenograms show narrowing of the disk, 
narrowing of the intervertebral space and flat- 
tening of the lumbar spine. At the same time, the 
lumbo-sacral angle is increased “and often a sepa- 
ration of the articular facets can be seen on the 
oblique views.’ Degenerative changes of the disks 
when associated with herniation of the disk into 
the vertebral bodies could be noted on the roent- 
genogram as small areas of lessened density sur- 
rounded by a sclerotic layer of bone. Calcifications 
of the nucleus pulposus were distinctly visualized.” 

The treatment advised by the author is an at- 
tempt to reestablish lumbar lordosis and support 
the spine through the application of a plaster of 
Paris jacket. It is suggested that realignment 
might be produced by fixation over a convex sup- 
port for several weeks, but the author states that 
he prefers gentle hyperextension of the spine while 
the patient is under general anesthesia after which 
the plaster of Paris jacket is applied from the up- 
per part of the chest to the pelvis. He makes the 
following important statement: “No forcible 
manipulation was uesd.” Where the spine is rigid 
and a fixed deformity is present there is no at- 
tempt at forcible correction. LeRoy Long. 

——____———- —(C- ——_— 
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Amputation of the Fingers. J. Daniel Willems, 
M.D., F.A.C.S., Chicago, Illinois. From the Sur- 
gical Department of the Northwestern University 
Medical School. From S. G. & O., May, 1936. 


The author describes 
the technique for ampu- 


tations of fingers which \ 

has as its principal pur- 

pose reduction of in- 

fection and the forma- | 


tion of useful stumps 

In preparing the fin- 
ger for operation, 
cleansing of the hand of 
grease and dirt should 
be done in the usual 
way and antiseptic may 
be applied to the skin 
up to the area crushed, 
but not to the wound 
itself. 

Amputation through 
the distal phalanx may 
often be avoided by 
transferring a full pig. 1. Method of draping 
thickness skin graft the finger for operation. The 





from the thigh and cov- — is placed upon a ster- 
ie . arenas a ilizec towel in he manner 
ering the severed end, elgg agg mal ela 
particularly when the towel is folded back tsolat- 
injury consists of sever- ing the finger but covering 
ance by a sharp instru- = = ethos pa t of the 

* . lane anc wrist when it 1 
ment or cutting tool iid eae Ge nals of tke 


Another method which  jand. 


is occasionally found successful, especially when 
the cut is through the nail, is a plastic bridge flap 


from the finger 


‘A itself (Fig. 2). A 
small incision is 
/ made across the 
p front of the fin- 
~ \ { ger a short dis- 
yy ) q r\ tance from. the 
severed end, and 
} \ \ ( then the tissue is 
\ Ya | N \ * drawn over the 
| » 2 \ end of the stump 
and sutured skin 
5 om | to skin. The re- 
} sulting defect is 
| | then immediately 
| | covered by a thin 
graft. Such repair 
has the advan- 
FIG. 2. Method of repairing the tage of placing an 
7 as a by mien aa adequate pad over 
ap. / N 1c1s1o0 yar en- 4 
pn the esen, B Plastic flap the end of ihe 
drawn over the end of the stump, bone and of pre- 
covering the tip, but leaving a serving the stump 
small skin defect at the point of to its fullest pos- 
the arrow. The defect is covered 
with a skin graft. sible length 


Amputations whick arise in connection with 
crushing injuries should be done immediately. Un- 
der no crcumstances should undercutting or up- 
ward dissection of the crushed tissues be done. 


The author describes some fine points in tech- 
nique which will be helpful to anyone doing this 
type of work. 


FIG. 3. Method of amputating the 
distal phalanx. A-—Suture passed 
through the crushed tissues for 
traction and control ; lines of in- 
cisions. Note slight bevel of the dor- 
sal and volar incisions, and the 
notch joining the two incisions on 
the side. B—Suture of the stump / 
Note particularly the deep central { = | 

) 

‘ 





suture, which is placed first, and \ 
the two deep lateral sutures, which | 
must include the digital arteries 

and are, therefore, directed later- } 
ally. Note also the two superficial 

coapting sutures. C-—Side view of 
sutured stump. Note position of the suture line well back 
on the tip of the stump and the adequate soft pad over th« 
end, 


Movements of the Soft Palate: With Special Ref- 
erence to the Function of the Tensor Palati 
Muscle. W. E. M. Wardill, M.D., B.S., F.R.C.S., 
and James Whillis, M.S., M.D., F.R.C.S., New- 
castle-upon-the-tyne, England. 


The authors have been studying the palato- 
pharyngeal valve mechanism for some years and 
have never been entirely satisfied with their own 
interpretations or with the accounts given by 
others because, up to the present it has been im- 
possible to observe the palatal movements except 
from the oral aspect. 

Recently a patient who had been operated for 
carcinoma involving the lateral nasal wall pre- 
sented so that they were able to look into the pal- 
ate through the opening left by the operation 
After the operation afforded the authors, the 
authors give us the following conclusions: 


The movements of the palate in all phases olf 
its activity are difficult to interpret and correlate 
with individual muscles. The diameters of the 
normal nasopharynx are very much smaller than 
might be imagined from the examination of a 
series of cases with unrepaired clefts of the palate 
All movements are extremely speedy and, on super- 
ficial examination, little difference is observed be- 
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tween the nasal resonants and the explosive con- 
sonants. But in general it may be said that the 
greater the explosive effort required for the pro- 
duction of a sound, the greater is the elevation of 
the palate and the more firm the nasopharyngeal 
closure. It would seem that closure is considerably 
assisted by the heaping up of the mucosa by un- 
derlying muscles, and it can be imagined that, as 
has been found in clinical experience, complete 
nasopharyngeal closure is possible even with an al- 
most completely immobile soft palate so long as the 
sling of action of the levators remains intact. The 
tensor palati would appear to have little to do 
with the speech mechanism, its activity being 
strongest at the time of deglutition, and it is for 
this reason that it must be regarded as a muscle, 
the function of which is to propel the bolus over 
the back of the tongue 

COMMENT: Dr. Dorrance has had a similar 
opportunity to observe the movements of the pal- 
ate in a patient similar to the patient described by 
the authors. 

It has been an observation of mine that speech 
in some children seems to be little affected by 
closure of the palate. In many others the speech 
has been altered entirely for the better. 


Surgery, Specialty Surgery, and Plastic Surgery. An 
Editorial by Vilray P. Blair, Plastic Surgeon, St 
Louis, Missouri. 


(At the outset, I thought an abstract could be 
made of this article, but after close study I decided 
to copy it as it appeared in S. G. & O., May, 1936.) 

The term “general” as applied to a surgeon in- 
dicates neither the quality of his work nor the ex- 
tent of his endeavors, but implies a basic grasp of 
medical and surgical principles that permits de- 
velopment along any chosen line of practice, as 
well as a dominant concern for the activities and 
the well-being of the body as a living unit and for 
its subjective functions. Because the machinery of 
these vitalizing subjective functions is housed in 
the cavities and in the peripheral bulk of the whole 
body, the devotees were called “general surgeons,” 
in distinction to the on-coming specialist who is 
more interested in one or more objective functions 
such as sight, hearing, locomotion, reproduction, 
esthetic appeal, etc. However, all body-parts and 
functions are so interdependent in action and be- 
ing that in their care independent fields of practice 
cannot obtain. The buccal mucosa, the eye, or the 
pharynx may first manifest symptoms characteris- 
tic of a distant lesion, and the otolaryngologist, for 
instance, assumes responsibility in commonly occur- 
ring infections prone to extension into the cranial 
cavity, the lungs, or the blood stream. 

Breadth of vision is essential to good practice in 
any field and is fostered by broad study, broad 
opportunity, and broad observation. Concurrently 
these also foster realization of the value of con- 
centrated effort, and in this realization all special- 
ization has its inception. All surgical specialties 
rest upon fundamental principles that were guiding 
formulas to the older surgeons and still are to 
those of the present day. 

It may be advanced, even while lacking statistical 
confirmation, that there is more effective speciali- 
zation practised within than outside the general 
surgical field, for few, if any, responsible surgeons 
will today claim to do well all kinds of surgery in 
all parts of the body. One of the most widely use- 
ful instances, and a common one, is the surgeon 
who treats only the ordinary affections, but in 
nearly all parts of the body. He who limits his care 
to any and all affections of certain individual 
structures or geographic areas is another example 
of a general surgical specialization. and a third is 


he who does a particular type of surgery, or treats 
a particular type of disease, deformity, or injury 
in one, any, or all areas 

These are instances of discretionary self-limita- 
tion which in practice, averages less sharply de- 
fined than when it is a mandate of a conventional- 
ized specialty. The earlier concentration in effort 
that has become the accepted procedure of the latte: 
begets a greater exactitude which is compensatory 
just so long as the purpose and scope of this or 
that particular limited training is adhered to. How- 
ever, in all lines of surgical endeavor a few men 
will show a flair for outstanding constructive work 
and in certain fields the results may be so striking 
as to bring a disproportionate return in recogni- 
tion and opportunity. Then, unless this exaggerated 
confidence is met with honesty and sound judg- 
ment, disappointment or disaster may ensue. Such 
sequences are not unknown in connection with the 
so-called new, over-publicized and often half-baked 
“plastic surgery” which, as a specialty’ concerns 
itself chiefly with surface contour, confines its 
activities to no particular area, and to which none 
of the segregated specialties can substantiate pro 
prietary rights. It does conserve chiefly the ob- 
jective functions, sight, hearing, ease of movement 
reproduction, esthetic appeal, etc., but it is also 
directly or indirectly applicable to many of the 
subjective functions. The basic factors which in- 
fluence healing are the same in all types of sur- 
gery and, except for simple ligations, incisions, 
and guillotine amputations, the transfer and mold- 
ing of the tissues are an essential part of nearly 
all surgical operations. Further, as many of the 
steps may tax the subjective functions to the limit 
of endurance, this surgery can be best and most 
safely done only when shepherded by all possible 
precautions that surgery can provide. The title 
“contour surgery” would be more individualistic 
but our analysis is not given to provoke controversy 
over an accepted name but rather to accentuate 
the relation of this specialty to the whole surgical 
scheme, and that when practiced on a broad scale 
it should be classed as a general surgical specialty 
Orphaned in the passing of the older surgery 
later recognition was long withheld, owing partly 
to the distractions incident to the establishment of 
the aseptic era, and to a greater degree to the per- 
sistence of a very old and deep-rooted prejudice 
of the surgeon against prostituting his art to es- 
thetic appeal. It took a World War to awaken a 
rather unprepared profession to the need of and 
the opportunity for this work being well performed 
This war need was partly met by a few general 
surgeons who had previously fancied this work, 
but chiefly by individuals among the rhinologists 
the gynecologists, and the oral surgeons, whose 
more exacting technical habit made a convenient 
foundation upon which to build. Working in close 
association with the general teams they quickly 
learned to spread their gift widely and have re- 
mained outstanding figures in post-war civilian 
practice 

In spite of later conscientious efforts to give 
on-coming aspirants this necessary double train- 
ing, no widely applicable and satisfactory plan ha: 
yet been emphasized. There is necessarily some- 
thing approaching a gift back of its higher flights 
which cannot artificially be called into being, and 
without a natural flair the work cannot go be- 
yond standardized mediocrity. Given the combina- 
tion of ability and the will-to-do, both quality and 
facility of production can be stepped up indefinite- 
ly by training and circumstance 

Can we not, in controllable civilian practice, 
duplicate the features that proved productive in 
the haphazard of war surgery? There is the same 
need with also the same material, and equally 
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appropriate circumstance: an increasing multitude 
demanding surgery that might better their social, 
business or industrial circumstances. And there are 
surgeons anxious to meet this need, and every- 
where highly organized surgical services in which 
opportunity and non-hampering guidance could be 
given with mutual profit. The first essential is the 
choice of material, and in this the ring of the 
metal, not the mold in which it has been cast, 
should be the chief guide. 

Next in importance is maintenance of close and 
mutually satisfactory working cooperation both 
with the general surgeons and the other surgical 
specialists. This association will also widen the po- 
tential sources of future practice. It is particularly 
important in those borderline cases which overlap 

-the no man’s land frequently lying between more 
conventionalized spheres of practice, where the 
patient may become the victim either of uncon- 
scious neglect or misdirected enthusiasm. Thirty- 
six per cent of the cases coming to our own service 
last year could have been ticketed as surgical junk 
as the result of our own or the other man’s lack 
of foresight in planning or execution, or both 
Group cooperation begets a surgical spirit, and the 
latter is somewhat adverse to the habit of seques- 
tered operating especially by those who avail them- 
selves of the opportunity of other clinics. 

Some, by choice, work on very narrow lines, their 
success depending upon personality, skill, salesman- 
ship, and reputation. Quite a number do this as 
routine work in a special field, but for the on- 
coming the greatest opportunity will be for those 
who are prepared to do the work in any area. For 
the otherwise qualified man, limited in basic sur- 
gical training and experience, nothing can give 
more comfort and safety in a gradually expanding 
field than the cooperation of a trained house staff 
The latter should also prove the most fruitful 
source from which to choose the associate who is 
to extend the number of his productive years; and 
the wise man will do this before his utility be- 
comes but a name. If he waits until he has only 
his place to give, then he cannot complain should 
the associate show anxiety to replace him. Read- 
ing, personal experience, and clinic visiting, will 
register in the long run, but acquired academic 
degrees bring nothing more than entree vo vhese 
training camps, for operative surgery is essentially 
a post-graduate study. 

To be productive this staff assignment must be 
a consistent fact, not merely nominal, and, even 
while developing, the encumbent must eat and 
might aspire to rearing a family. An empty stom- 
ach is a great urge to industry but may tend to 
lower quality; therefore, some sort of provision 
for maintenance might not only be helpful but 
necessary. 

There has been a disposition to relegate this 
work to housemen or to those considered not quite 
equal to making good on real surgery, or to regard 
it as purely a matter of technique, either of which 
is unfortunate. While most surgery gets by on 
functional results, this must stand or fall not only 
upon its approximation of normal or ideal surface 
and contour, but also upon compassing a psychol- 
ogy that may be most difficult either to interpret 
or to satisfy. The casual request for this or that 
may be a timid expression of the deepest heartfelt 
desire. Usually our best is none too good, and often 
the very best could not really satisfy. 

In spite of the above, the effort is usually well 
worth while, if we evaluate results in terms of re- 
munerative employment, restored self-confidence, 
and of greater accomplishment; in terms of com- 
pensation and liability expenditures; and in terms 
of better health and of happiness to be won 
through surgery. 
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Thoughts on the Relief of Sciatic Pain. Clarence 
H. Heyman, M.D., Cleveland, Ohio. Journal Bone 
and Joint Surgery, Vol. XVI, No. 4, pp. 889-894, 
October, 1934. 


This article sets out a procedure very similar to 
that of Ober’s of Boston for the relief of sciatic 
pain. The author points out that cases with pain in 
the sacro-iliac and sciatic nerve region go a 
long period of time with chronic disability. He has 
received such spectacular relief in two cases by the 
operation which he has devised, he believes we 
will now be able to cure the condition in a much 
shorter time. He points out that in tuberculosis 
and certain crushing injuries that a fusion of the 
sacro-iliac joint is necessary. However, he has ob- 
served that in doing the Smith-Petersen or Camp- 
bel! method in fusion of the sacro-iliac joint, the 
patient has frequently shown prompt relief on the 
day following the operation and he does not be- 
lieve this could possibly be due to fixation of the 
sacrum, nor to the post-operative fixation in plas- 
ter since in several cases he has secured prompt 
relief without fixation and plaster 

His operation is as follows: 

A curved incision following the antero-superior 
spine and extending to the postero-inferior spine; 
this incision is carried down to bone. The iliac 
origin of the gluteus maximus muscle, arising from 
the lateral lip of the crest of the ilium and from 
the postero-superior spine, is pushed aside sub- 
periosteally down to the superior gluteal line of the 
ilium, and the dissection is carried down to the 
upper margin of the great sciatic notch. The sub 
periosteal dissection is then continued along the 
medial surface of the postero-superior spine to the 
sacrum, and inferiorly to the postero-inferior spins 
In this way, the postero-superior spine and thx 
lateral aspect of the posterior third of the ilium art 
completely denuded of ligamentous as well as mus 
cular attachments. This completes the operation 
and the wound is closed. No post-operative fixation 
is recommended. If the results obtained in th 
two cases reported are confirmed by others, thi 
usefulness of this operation is obvious. It is quickly 
done and convalescence is short 

CONCLUSIONS: Since sciatic pain was relieved 
premptly and permanently by subperiosteal strip- 
ping of the gluteus maximus muscle and liga- 
ments from the postero-superior spine of the ilium 
in the two cases here reported, the method is 
worthy of consideration. Two cases, of course, prove 
nothing, but they are provocative of thought. There 
appears to be scientific basis for the method, al- 
though this is not well understood. It is understood, 
of course, that the author does not deny the ex- 
istence of intra-articular sacro-iliac lesion, to which 
this method does not apply. 


Well Leg Traction as an Aid in the Correction of 
Some Stereotyped Orthopedic Deformities. J. 
Warren White. Southern Medical Journal, 
XXIX, 45, January, 1936. 


Besides the employment of this apparatus in 
fresh fractures the author has found other uses 

After a hip fusion it is of value in maintaining 
abduction; only minimal traction is applied. The 
apparatus also aids in correcting lateral curvature 
of the spine by maintaining a tilted position 
of the pelvis. It is also used to correct adducted 
hips which cannot be corrected following manipu- 
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lations or osteotomies, in spite of extensive myoto- 
mies and capsulotomies. It is of particular value 
in cases of poliomyelitis with bilateral hip flexion; 
however, care should be taken not to dislocate the 
adducted hip. This apparatus is also of great aid 
in cases of acute suppurative arthritis, especially in 
desperately ill patients and as an immediate post- 
operative dressing of an arthroplasty of the hip. 


In many cases of pathological dislocation of the 
hip reduction will take place spontaneously—that 
is, without manipulation—when this apparatus is 
used. It also permits contracted scars to be 
stretched. This apparatus may be used in reverse 
that is, to cause pressure instead of traction—and 
may be employed to insure good approximation 
after resection of the knee. Too much pressure 
should not be used, as it has been found by Key 
to be harmful. 


The disadvantages of this apparatus are also 
mentioned 


Open Reduction for Fractures and Dislocations: In- 
dications and Methods. Howard R. Mahorner. 
Southern Medical Journal, XXVIII, 993, Novem- 
ber, 1935. 


Open reduction is the method of election in 
cases of fracture of the patella or of the olecranon 
with wide separation of the fragments, depressed 
fractures of the skull, and fractures of the neck 
of the femur in the aged. In the latter type, fixa- 
tion is obtained by wood screws. 


Open operation is also indicated in cases of frac- 
ture or dislocation which cannot be satisfactorily 
reduced by other methods, as well as in cases of 
mal-union and non-union. One-fourth of the 
cases requiring open reduction are due to faulty 
initial treatment. The Lane technique diminishes 
the incidence of infection. Prolonged immobiliza- 
tion gives better end results than the early re- 
moval of splints and the use of physio-therapy, 
except in fractures into the joints and in elderly 
persons 


=) — 
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By HUGH JETER, M.D. 


The Therapeutic Action of the Nucleotides: The 
Treatment of the Whole Blood Picture With Fer- 
rous Adenylate. Simon L. Ruskin, M.D., and 
Elihu Katz, M.D., New York, N. Y. 

The authors report that they have been able to 
fractionate the large nucleic acid molecule into 
four principal products: adenine nucleotide, guan- 
ine nucleotide, cytidilic nucleotide and _ uridylic 
nucleotide. Adenine nucleotide and guanine nucleo- 
tide have been found to resemble, in structure, caf- 
feine and stimulative in action as follows 

1. Stimulates reticulo-endothelial system, and 

induces leukocytosis. 

2. Increases coronary circulation 

3. Participates in carbohydrate metabolism 

4. Participates in muscle metabolism 

» Acts as a coenzyme. 

6. Is a glandular stimulant 

he cytidilic nucleotide and uridylic nucleotide 
were found to resemble phenobarbital and de- 
pressives in action as follows 


1. Precipitates toxins and binds toxalbumin 
2. Induces leukopenia on injection. 

3. Inhibits bacterial growth. 

4. Is antiseptic in stronger dilutions. 

5. Acts like barbiturates on metabolism. 


Dr. Simon L. Ruskin has synthesized all the 
metal and metalloid salts of adenylic and guanylic 
acid as well as the metal and metalloid salts of 
cytidilic and uridylic acids, and has found ferrous 
adenylate to be a stable non-toxic, readily soluble 
non-irritating substance with a neutral pH, and 
which may be used for intramuscular as well a: 
intravenous use 

It is pointed out that Rothmann showed the 
normal blood to contain fifteen to eighteen meg., 
per cent nucleotide, with low values found in 
anemia and high values in polycythemia. It is con 
sidered a pro-enzyme 

Clinical aspects were studied by Dr. Elihu Katz 
Over a thousand injections of the ferrous adeny- 
late were given and no untoward local or general 
reactions were observed 

For iron therapy one-half grain of this drug 
given parentally seems to correspond in effective- 
ness to ninety grains given by mouth. The results 
of seventeen cases are shown in the chart and 
appear to be strikingly good 

White blood corpuscles are also increased. This 
seems to have been also observed by other inves- 
tigators. The authors also observed that in all 
cases the patient experienced a sensation of ex- 
hilaration and a mild flushing of the skin during 
the several hours following the injections 

COMMENT: Further observation on these pro- 
ducts and their physiological effects should prove 
very interesting. The drug appears not yet to be 
on the market but is being studied by the Merck 
Research Laboratory. 
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Neoarsphenamine in the Treatment of Nonsyphilit- 
ic Inflammations of the Uveal Tract. ‘Hugo 
Lucic, M.D., Cheyenne, Wyo. Archives of Oph- 
thalmology, May, 1936. 


The author states that if the cause of the in- 
flammation of the iris or ciliary body is specific 
then it readily responds to the specific therapy 
When the etiological factor cannot be determined 
(Gifford in a review of acute iritis says the etio- 
logical factor can be determined in only about 78 
per cent of the cases) the inflammation as a rule 
responds well to non-specific protein therapy, 
salicylates, and the local application of heat and 
mydriatics. Gifford, in 1887, advocated the use of 
sodium salicylate in sympathetic ophthalmia. It 
has subsequently become standard treatment not 
only in sympathetic ophthalmia but of acute in- 
flammations of the uveal tract. Not only the acute 
but some forms of chronic iridocyclitis and uveitis 
do not respond well to any form of treatment and 
in these the prognosis is decidedly poor. It was 
this fact that caused the author to search for 
some other form of medication for those cases ol 
unknown etiology. 

Orcutt was the first to report favorable results 
following the administration of arsphenamine in 
two hopeless cases of sympathetic ophthalmia. Ar- 
ruga after using this form of medication for five 
years agreed that the drug was a valuable ad- 
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junct to the other forms of treatment. Zanck, Pel- 
zois and Ravant in France and Stokes in America 
are of the opinion that tuberculids and tubercu- 
lous glands respond to this form of treatment. 
Chronic arthritis, chorea and streptococcic septi- 
cemia are also influenced favorably by the intra- 
venous administration of arsphenamine. Benedict 
and O'Leary reported twenty-four cases of uveitis 
in which antisyphilitic drugs were used. Those 
cases which were syphilitic showed the most im- 
provement but improvement was evident in all 
cases. De Schweinitz and other authorities agree 
that arsphenamine gives a beneficial effect in all 
inflammations of the uveal tract. Osborn con- 
cludes that trivalent arsenicals have an affinity 
for structures of mesodermal origin, especially the 
vascular structures, hence their value in uveal tract 
inflammations. 


After an intravenous injection of arsphenamine 
there is no effect apparent on the spirochetes for 
from five to eight hours. The organisms gradually 
disappear during the following twelve to twenty- 
four hours. The author recommends that the ad- 
ministration be under the supervision of a 
syphilologist and that it is rarely necessary to give 
more than four injections in a case of acute iritis. 
One is guided by the reaction caused and the clini- 
cal results obtained. Ten very interesting cases are 
reported in detail. 


Clinical Record: Tip of the Nose Completely Sev- 
ered and Sutured Three Hours After the Acci- 
dent. J. N. Roy, Montreal. The Journal of 
Laryngology and Otology, July, 1935. 


Experimental medicine has permitted surgery to 
make great strides forward in regard to severed tis- 
sues, These have been successfully grafted, even 
after some little time has elapsed. 

This is a case report of a seven-year old child 
who had the tip of his nose severed by broken 
glass. A profuse haemorrhage occurred and after 
compresses were applied at home the child was 
removed to the hospital. 


Examination disclosed a transverse loss of tis- 
sue at the tip of the nose, about five centimetres 
long and thirteen millimetres at the widest part, 
with the wound beginning at the right naso- 
labial fold and ending at the left fold, where the 
cartilage of the nostril was exposed, causing a 
small notch. The lip and cheek were also cut. The 
father was sent home to find the tip of the nose. 

The patient was anaesthetized and the lip and 
cheek sutured. Ordinary gauze compresses were 
used to stop the haemorrhage. Thirty minutes later 
the now white tip of the nose was brought in, care- 
fully washed in tepid normal saline, then placed 
in the same solution kept at 98.2 F. 

Three hours after the accident the lip and cheek 
were repaired and the haemorrhage having ceased 
the wound was cleansed “and the tip of the nose, 
well dried, was carefully coaptated and sutured with 
silk by means of small conjunctival needles.” Since 
there was no loss of cutaneous substance re- 
establishment was made. The left nostril was 
dressed as was also the exterior and an especially 
made copper splint applied transversely to the 
nasal appendix, held in place by adhesive tape. 

The left nostril was dressed after forty-eight 
hours, while the external dressing was not changed 
until the fifth day. 

On the right side a perfect cure was obtained but 
there was a small depression in the nasolabial 
fold on the left side, which will not be difficult to 
repair at a later date. 

The author believes that this case proves that 


it is possible to replace severed tissues, after some 
hours, and secure fine results. He attaches great 
importance to the antiseptic used and the exceed- 
ingly light touch with which the compresses are 
applied. 


Experimental Researches of the Olfactory Sense, 
Attempting to Interpret Its Precise Mechanism 
(Ricerche sperimentali intorno al senso dell’ol- 
fatto, tendenti ad interpretare il meccanismo di 
percezione del medisimo). Niccolini, P. (Firenze), 
Valsalva, 11:189-205 (April), 1935. Abstracted by 
Sciarretta and Published in Annals of Otology, 
Rhinology and Laryngology, March, 1936. 


The author for the past four years has pub- 
lished articles on various phases of the olfactory 
apparatus and three more are in print. 


In this paper he gives some conclusive facts of 
his previous work and acknowledges that, up to 
date, the function of the olfactory organ is not 
thoroughly understood. 


He thinks that three factors combine in a per- 
fect function of this apparatus. 


The first is the odoriferous capacity of the va- 
rious substances. He studies and discusses the ol- 
factory properties of 210 elements and classifies 
them according to their ability of disseminating 
odors. He states that a substance to be odorous 
must possess a determined amount of volatility in 
the air and a certain solubility in the fluid which 
bathes the olfactory end organs. Therefore, the 
first requirement of the olfactory function de- 
pends on the physical (volatility and solubility) 
and on the chemical or chemicophysical nature of 
these substances. 

The second depends on the composition of the 
nasal secretion and the chemical capacity of the 
mucous membrane. The author considers the abili- 
ty of the nose of combining the oxygen molecule in 
such a form to transfer to these substances the 
capability of becoming perceivable by the organ of 
smell. 

On this theory Torrigiani has demonstrated the 
presence of oxygenation in the nasal secretion. The 
author has, microscopically, shown the presence of 
a large number of oxygenic granules in the epi- 
thelial and glandular cells; and from these cells 
the granules pass into the mucous secretion which 
covers them. This oxidation occurs alike in the ol- 
factory and respiratory mucosa. 

He further states that sulphocyanic acid is a 
useful adjunct to the olfactory activity. He demon- 
strates first, that by stimulating the first cranial 
nerve (by odoriferous substance) the concentration 
of the sulphocyanic acid increases, and second, a 
stimulation of the fifth nerve causes a decrease in 
the quantity of this acid. 

The third factor of the triad is the oxygen. The 
oxygen must be present, either in the atmospheric 
air or in the blood, because if it would be elimi- 
nated certain substances could not be perceived by 
the olfactory apparatus. The author has not ex- 
perimented on this phase of the subject 


Paget’s Disease and Deafness. J. R. Lindsay, M.D., 
and H. B. Perlman, M.D., Chicago. Archives of 
Otolaryngology, May, 1936. 


Otologically speaking the study of Paget's dis- 
ease of bone is important because of impaired hear- 
ing in some cases and the histological picture may 
be likened to that of otosclerosis. Sir James Paget 
described this disease in 1877 and only seventy 
cases were recognized during the next twenty-five 
years. In the last two decades many cases have 
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been studied, especially since the extensive use of 
the x-ray. 


Otto Mayer realized the similarity of the histo- 
logic picture of Paget’s disease with that of oto- 
sclerosis and its importance was recognized through 
his work. In 1913 he published a report of a case, 
also One in 1914 and by 1917 he had reported on 
nine cases, in which existed impairment of hearing. 
Other prominent otologists have reported cases of 
Paget's disease which involved impaired hearing. 
Out of twenty-five patients with Paget's disease 
examined in the University of Chicago clinic, four 
had impaired hearing and seven showed involve- 
ment of the skull. 

Four case histories are given by the author ac- 
companied by charts showing the results of hear- 
ing tests. Loss of hearing in the high tone range 
and the lowered upper tone limit was noticed in 
all four cases. In two of the cases there was loss of 
bone conduction and in two cases there was loss 
of sound conduction. There were no symptoms 
referabie to a disturbance of the vestibular appa- 
ratus. Clinical observation led to the conclusion 
that Paget’s disease of the bone does not inter- 
fere with the hearing unless there is an extensive 
involvement of the temporal bone. These cases as 
well as others formerly reported show that the 
most common characteristic is an impairment of 
the inner ear. 

It is always possible that osteitis deformans and 
otosclerosis may occur concurrently. With func- 
tional tests alone a differential diagnosis may not 
be possible. It is the clinical picture as a whole and 
the history of the case that helps in the differenti- 
ation. There is no large amount of evidence that 
might point to an analogy between Paget's disease 
and otosclerosis 


According to the author: Osteitis deformans 
usually occurs in late adult life, while otosclerosis 
rarely has its onset after middle age. Osteitis de- 
formans is usually widespread, particularly in the 
cases in which deafness is present, while otosclero- 
sis, so far as is known, is localized to the capsule 
of the inner ear. The familial tendency of oto- 
sclerosis is well recognized, whereas such a ten- 
dency is not a characteristic of Paget's disease 
The incidence of the two diseases offers a marked 
contrast. The ratio of the number of cases of oto- 
sclerosis to that of Paget's disease in this clinic has 
been approximately ten to one. If the cases of 
Paget's disease without impairment of hearing are 
excluded, the ratio becomes sixty to one. 

0 — 


Culture of Human Bone Marrow 

Edwin E. Osgood and Alfred N. Muscovitz, Port- 
land, Ore. (Journal A. M. A., May 30, 1936), describe 
a method for the culture of human marrow in 
quantities permitting hematologic and metabolic 
studies. The apparatus supplies a lung, kidney and 
circulation for the marrow, as it provides for the 
control of oxygen and carbon dioxide tension, of 
ph, and of the composition of the medium; for 
elimination of waste products, for supply of nutri- 
ents, for removal of part or all of the culture for 
Study, and for maintenance of sterility. The most 
important feature of the apparatus is a semiper- 
meable membrane, separating the culture from the 
main volume of medium. This membrane allows 
nutrient materials from the surrounding medium to 
liffuse into the culture as needed and allows 
waste products to diffuse out as they accumulate. 
Because of this equilibrium, analysis of the out- 
flowing medium gives a good indication of the con- 
ditions in the culture and of its metabolic activity. 
The development of a simple technic by Young 
and Osgood in 1935 for obtaining human sternal 


marrow during life made available material suit- 
able for culture in quantity. On the marrow culture 
withdrawn the authors have been doing supravital 
Stains, hemoglobin estimations, red cell counts 
total nucleated cell counts, differential cell counts 
reticulocyte counts, peroxidase stains and chemical 
analyses. The material is suitable for any hema- 
tologic or chemical procedure. With this method 
it has been possible not only to observe motile, liv- 
ing cells, capable of phagocytosing bacteria many 
days after the culture was first started, but also to 
determine the actual number of each type of cell 
present, any changes in number that may occu 
and the effect of any change in oxygen or carbon 
dioxide tension, temperature, ph or medium on the 
rate of mitosis and number of different cell types 
It is also possible to run complete metabolic ex- 
periments. Details of the results will be reported at 
a later date. 
- 0 


Electro-Urethrotomy in Treatment of Urethral 
Strictures 


Leander William Riba, Chicago (Journal A. M 
A., June 6, 1936), has found the electro-urethro 
tome useful in the fibrotic, resilient and undilatable 
types of urethral stricture. The operation is not 
recommended to displace the use of urethral sounds 
or bougies. In large caliber strictures and urethral 
infiltrations, it undoubtedly has little value. In the 
foregoing types of strictures an electro-urethrotomy 
may fill a needed niche, particularly from the 
standpoint of the patient. For an individual who 
has a strictured urethra and who for some reason 
or other (renal colic, hematuria or injuries) needs 
an immediate cystoscopy, this method would seem 
more rational than the usual avulsion of the strict- 
ure, which is so frequently resorted to. In the 
author’s experience, this operative technic ha 
seemed so much simpler than that of other 
urethrotomies now in general use that he feels it 
may replace some of them to a certain extent. He 
does not maintain that this instrument and the 
technic employed are necessarily entirely correct 
but that the principle of using the cutting current 
marks a step of progress in the management of un- 
dilatable and surgical] strictures. Even though the 
majority of his forty-nine patients were operated 
on in the clinic, he does not recommend this opera 
tion as an office procedure. In most instances the 
operation has a lower morbidity and mortality and 
necessitates fewer hospital days. Post-operative 
sounds should be passed as a routine procedure 
preferably after three or four weeks. He has cali- 
brated most patients after three weeks and passed 
a Van Buren sound on the fourth week. With a few 
exceptions, these sounds were very readily passed 
There was no indication that more scar tissue was 
apt to form following this operation. In reality 
there must be considerable absorption. In near! 
every case in which the operation was properly) 
performed, it has been possible to convert a small 
caliber stricture into one of large caliber with ont 
electrosection treatment. It may be repeated a 
second time. Because one is dealing primarily with 
ambulatory patients it is best to keep the caliber 
of the cut closer to a 25 F. than to a 30 F. No pa- 
tient objected to the treatment and all were sat- 
isfied with the results obtained. The author has no 
definite check on post-operative temperatures 
though he is certain that some patients must have 
had fever reaction. Of the forty-nine cases. in 
which operation was performed, forty-six, 01 
ninety-four per cent, of the patients returned for 
at least one follow-up treatment. Only thirty re- 
turned for follow-up sounds. At the end of six 
months the average caliber in these thirty cases 
was 26.5 F 
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Typhoid in the Large Cities of the United States 
in 1935: Twenty-Fourth Annual Report 


The twenty-fourth annual report on typhoid 
(Journal A. M. A., June 6, 1936) deals with the 
same ninety-three cities that have been discussed 
in the corresponding articles for the years begin- 
ning with 1930. Six of the fourteen New England 
cities had no typhoid deaths in 1935, four of them 
for the second year in succession. The New Eng- 
land group as a whole (population 2,624,805) re- 
corded for 1935 the lowest group rate (0.49) yet 
reached by that group and also the lowest rate 
ever recorded by any of the eight geographic di- 
visions. This is the seventh year of progressive de- 
cline in the typhoid group rate for the New Eng- 
land cities. The Middle Atlantic cities have like- 
wise had for the past four years a group rate under 
1.0, thus continuing a progressive decline. One of 
the South Atlantic cities (Jacksonville)) reports no 
typhoid deaths in 1935. Atlanta’s rate (4.6), while 
higher than 1934 (3.9), is still well below the other 
rates of recent years and the city again, as in 1934, 
no longer occupies its long held position in the 
highest rank in the country. After the decided in- 
crease in typhoid mortality which occurred in the 
cities of the East North Central group in 1934, the 
rate has dropped back almost to the 1933 level, 
-with fifty-eight deaths in 1935 as against eighty- 
eight and fifty-four in 1934 and 1933 respectively. 
The six East South Central cities had forty-nine 
typhoid deaths in 1935 as against sixty-one in both 
1933 and 1934. In the West North Central cities the 
typhoid mortality in 1935 was considerably less 
than in 1934, twenty-three deaths as against forty. 
The West South Central cities in 1935 showed a 
conspicuous improvement, with the lowest group 
rate (3.82) they have ever attained. These cities 
had only seventy-four typhoid deaths in 1935 as 
against 105 and 106 respectively in the two pre- 
ceding years. The cities in the Mountain and Pa- 
cific states had a slight increase in typhoid mor- 
tality in 1935 as compared with 1934 (thirty-five 
deaths as against thirty) and for the first time 
since 1929 the decline in the group was halted. The 
total of typhoid deaths for the ninety-three cities 
is notably less in 1935 than in 1934 (385 as against 
470). For the seventy-eight cities for which com- 
plete data has been obtained since 1910 the 1935 
total of typhoid deaths 348, as compared with 413 
for the preceding year and the typhoid rate 0.98 
as against 1.17. 

—_—_—— — —O - 
Intestinal Obstruction Due to Amebiasis 


Anthony Bessler, New York (Journal A. M. A.., 
June 6, 1936), declares that no case of amebiasis 
should be considered cured without two criteria be- 
ing present: negative stools for cysts for at least six 
months and roentgen examinations that show a 
normal colon. The latter to him is the most im- 
portant because negative stools may be encoun- 
tered, yet the roentgen examination shows the 
presence of lesions. Proctoscopic examinations may 
be added to these but are not to be depended on 
clinically. This is because the disease involves the 
rectum with manifest lesions in only twenty-five 
per cent of the instances, and even when they 
have disappeared cysts may be present, and the 
symptoms of the disease often recur. A case of 
intestinal obstruction with fecal vomiting is re- 
ported in which the occlusion was complete and, 
occurring in the left side of the colon (sigmoid), 
the lesion was due to pathologic changes in the 
sigmoid walls. The time from the infestation to 
complete obstruction was about twenty-two months, 
with three courses of antiamebic treatment in the 
meantime and the patient on vioform at the time 
of obstruction. Reed and Anderson draw attention 
to the importance of handling cases of amebiasis 


as a prevention of possible carcinoma, especially 
to lesions in the sigmoid and rectosigmoid regions 
This is especially interesting in connection with 
the case reported, because, while the strictured 


State that caused the obstruction was in the upper 


portion of the sigmoid and entirely subsided un- 
der treatment, there was a granulomatous mass 
also in the rectosigmoid junction, which seems to 
have left an effect on the caliber of the intestine 
yet which granulomatous mass today totally sub- 
sided and which is not interfering with normal 
bowel movements. On the roentgenograms taken 
after evacuation of the barium sulphate enema 
this is not noted, and normal mucosal rugae are 
present in this area, such not being possible if car- 
cinoma existed. 


ne 
Hypophyseothyrogenic Adiposity and Emaciation 


Johannes Wahlberg, Helsingfors, Finland (Jour- 
nal A. M. A., June 6, 1936), reports a case that 
presented two syndromes: first adiposity and then 
emaciation. The main symptoms of the syndrome 
discussed are severe loss of weight and of appetite, 
constipation, amenorrhea, hypothermia, bradycar- 
dia, arterial hypotonia, hypometabolism and dis- 
turbances of the sugar metabolism. Less constant 
symptoms are epigastric discomfort and increased 
sedimentation rate of the red blood corpuscles (von 
Bergmann), falling hair (Hawkinson), reversible 
phlebosclerosis, and an apparent tendency to 
acromicria (Wahlberg). The syndrome is qualita- 
tively almost exactly like Simmonds’ pituitary 
cachexia but is in every detail slighter and reversi- 
ble, and there are no signs of an organic lesion of 
the hypophysis. The theory put forward, that the 
syndrome may be conditioned by a functional 
deficiency of the anterior pituitary, is supported 
and at the same time it is pointed out that it 
seems as if the thyrotropic part of the adeno 
hypophysis function plays an important part in 
the pathogenesis. In support of this theory it 
is stated that the syndrome resembles hypo 
thyroidism in detail, except for the absence of 
myxedema, and that, at least in certain cases 
medication with thyroid preparations, has an ex- 
traordinary effect: three of the author’s four 
patients recovered rapidly and completely during 
thyroid medication. The case discussed first showed 
a thyrotoxicosis accompanied with adiposity, and 
then changed directly to the type of emaciation 
discussed with prompt recovery during thyroid 
medication. These two clinical pictures are pre- 
sented as complete contrasts: probably hypophyseo- 
genic thyrotoxicosis with adiposity and hypo- 
physeogenic hypothyroidism with loss of weight 
Very likely the first is due to hyperfunction, the 
latter to insufficiency of the anterior pituitary and 
chiefly of the thyrotropic part of its endocrine 
function. During one month of thyroid medication 
(0.1 Gm. for one week and then 0.2 Gm.) the pa- 
tient gained nine Kg. in weight. She had lost as 
much as twenty-nine Kg. in about a year and a 
half. 

—— 


Acute Noncalculous Cholecystitis: Study of 
Thirty-one Cases 


During the last ten years William L. Wolfson 
and Robert E. Rothenberg, Brooklyn (Journal A 
M. A., June 6, 1936), encountered thirty-one cases 
of acute noncalculus cholecystitis in which the 
operating surgeon stated that no stones were pres- 
ent. Eighteen of the thirty-one patients were 
males, whereas in 348 cases of acute cholecystitis 
presenting cholelithiasis, only eighty-three were 
males. The usual story in calculus cases of fre- 
quent previous attacks, indigestion, belching and 
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aversion for fatty foods was absent in the majority 
of these cases. Acute noncalculus cholecystitis is 
usually a severe and fulminating infection. The 
patients appear sicker, more frequently have chills, 
and maintain a higher temperature range than 
those with acute cholecystitis caused by cystic duct 
stone. The average admission temperature of the 
patient with acute noncalculus cholecystitis was 
101.9 F., while that of the 348 patients with acute 
calculus gallbladder disease was 100.9 F. The cases 
in the series showed a high incidence of pain in 
the right upper quadrant of the abdomen but a 
low incidence of excruciating colic-like pain. Ten- 
derness and rigidity in the right upper quadrant 
of the abdomen were present in all but two of the 
patients. Seventen cholecystostomies and fourteen 
cholecystectomies were performed on the thirty-one 
patients. Sixteen surgical specimens consisting of 
fourteen gallbladders and two biopsies of the gall- 
bladder were of the gallbladder, twelve cases, and 
one case each of acute hemorrhagic cholecystitis, 
phlegmonous cholecystitis and acute ulcerative 
cholecystitis. Perforation occurred in six cases, five 
of which were males. Perforation must be consid- 
ered a likely possibility in those cases presenting 
a sustained temperature range higher than 102 F. 
for thirty-six hours or longer. The mortality in 
the group of cases was 9.6 per cent. All deaths oc- 
curred in male patients. 


— —-—O —E————e 


Extragenital Lesions of Lymphogranuloma 
Inguinale 


Vernon C. David and Mark Loring, Chicago 
(Journal A. M. A., May 30, 1936), report four cases 
of inguinal lymphogranuloma (one of the mouth 
in a man and three of the rectum in women). They 
believe that the cases strongly indicate that the 
ulcerating lesions of the disease take their origin 
by contact infection and that the lymphatics are 
secondarily involved, as they are in any other 
infection. This is in keeping with their feeling 
that the rectal lesions of the disease are contact 
infections occurring in women with vaginal infec- 
tion, which because of uncleanliness directly con- 
taminates the rectum, and occurring in perverted 
men practicing sodomy. The importance of contact 
infection in inguinal lymphogranuloma has not 
been sufficiently emphasized. Rectal strictures from 
inguinal lymphogranuloma develop without ingui- 
nal gland suppuration in most instances. Inguinal 
lymphogranuloma may cause serious ulcerating 
lesions in the colon or in the mouth, and it is 
suggested that the Frei test be more frequently 
used in granulomatous lesions of unknown origin. 
The relation of inguinal lymphogranuloma to men- 
ingo-encephalitis of unknown origin should also 
be suspected. Colostomy offers the best method of 
treatment of marked rectal stricture from inguinal 
lymphogranuloma; inactivity but never cure of the 
lesion results. Treatment of inguinal lymphogran- 
uloma has not been satisfactorily developed, but 
the use of one per cent antimony and potassium 
tartrate or fuadin intramuscularly offers some 
prospect of amelioration of the disease. 


- SS — 
Epithelioma of Skin of Bridge of Nose 


Milton Friedman and Jerome Engel, New York 
(Journal A. M. A., May 30, 1936), treated their case 
of extensive basal cell epithelioma of the skin 
originating at the inner canthus of the eye and 
bridge of the nose with massive doses of low volt- 
age roentgen rays. They followed Widmann’s sug- 
gestions, which entail the administration of single 
weekly doses of 2,500 roentgens (measured in air) 
or 1,500 roentgens, depending on whether the lesion 
is a bulky, spherical mass or a relatively flat in- 


durated ulceration, except that their unit dose is 
larger. The interval of one week or more between 
treatments allows sufficient time for response to 
the irradiation. Thus the subsequent treatment 
may be planned for a smaller lesion, permitting 
more careful protection of the surrounding norma! 
tissues, from which the growth has receded. After 
the first three treatments have been delivered in 
the first two weeks, it seems wise to wait for two 
or three weeks before resuming further therapy in 
order to get the full cumulative effect of the early 
treatments. 

A feature of this technic is that there is little 
tendency for the remaining tumor cells to become 
radiation fast. Their treatments were given in units 
of ten skin erythema doses, or 4,000 roentgens 
(measured in air). This does not accurately express 
the dose delivered because, with the progressive 
shrinkage in the size of the portal used, the slight 
decrease in backscattering depreciates the amount 
of radiation that reaches the tissues. This technic 
is ideally suited for noninfiltrating lesions such as 
basal cell epitheliomas. 


- oF? 


Pathologic Interpretations of Roentgenologic 
Shadows in Pneumoconiosis 


Henry C. Sweany, Chicago (Journal A. M. A., 
June 6, 1936), attempted a correlation of the ante- 
mortem and postmortem roentgenograms with the 
pathologic changes in various unclassified types of 
pneumoconiosis. Tuberculosis with silicosis renders 
a roentgenographic examination difficult or im- 
possible in the majority of patients affected with 
Silicosis, beacuse of atypical characteristics or the 
location of the lesions. The localization resulting 
from tuberculosis may be predominantly that of 
a hematogenous tuberculosis, situated bilaterally 
in the upper parts of both lungs, of a broncho 
genic spread bilaterally, or of a _ bronchogenic 
spread unilaterally, and even along a single bron- 
chial ramus. The involvement of the lymph nodes 
is quite characteristic, forming what have been 
termed “eggshell” calcifications. Pneumoconiosis, 
resulting from a lymphatic congestion due to coal, 
iron and the like, differs from silicosis and silico- 
tuberculosis sufficiently that an involvement by 
such inert dust may be anticipated many times 
on the antemortem roentgenograms. When the in- 
ert dusts are combined in some yet undetermined 
proportions with a silicosis or a silicotuberculosis 
it seems to result in a complex that possesses a 
variety of bizarre formations, some of which simu 
late single or multiple neoplastic masses on the 
roentgenograms. 

> - 


Carotenemia in Diabetes 


Walter Heymann, Cleveland (Journal A. M. A., 
June 13, 1936), states that the blood serum caro- 
tene curves obtained in ten diabetic children after 
the administration by mouth of carotene in oil 
were distinctly different from those obtained in 
twelve nondiabetic, healthy children and demon- 
strated that the metabolism of carotene is inter- 
fered with in diabetes. The carotene content of the 
blood, when it was once increased in the diabetic 
patients failed to show the normal decline and re- 
mained elevated or even kept on increasing for 
from ten to fourteen days after the administra- 
tion of the carotene in oil had been discontinued 
The analogy with the hyperglycemic reaction after 
sugar is given by mouth to diabetic patients is 
striking and speaks in favor of assuming that the 
utilization of carotene has been interfered with in 
diabetes. The diabetic carotenemia can consequent- 
ly no longer be explained merely by the high caro- 
tene content of the diabetic diet. 
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OFFICERS OF COUNTY SOCIETIES, 1936 


COUNTY 
Adair 
Alfalfa 
Atoka-Coal 
Re ckh im 
Blaine 
Bryan 
Caddo 
Canadian 
Carter 
Cherokee 
Choctaw 
Cleveland 
Coal 
Comanche 
Cotton 
Craig 
Creek 
Custer 
Garfield 
Garvin 
Grady 
Grant 
Greer 
Harmon 
Haskell 
Hughes 
Jackson 
Jefferson 
Kay 
Kingfisher 
Kiowa 
Latimer 
LeFlore 
Lincoln 
Logan 
Marshall 
Mayes 
McClain 
McCurtain 
McIntosh 
Murray 
M } kovee 
Noble 
Nowata 
Okfuskee 
Oklahoma 
Okmulgee 
Osage 
Ottawa 
Pawnee 
Payne 
Pittsburg 
Pontotoc 
Pottawatomiue 
Pushmataha 
Rogers 
Seminole 
Stephens 
Texas 
lhillman 
Tulsa 
Wagoner 
Washingtor 
Washita 
Woods 
Woodward 


NOTE—Corrections and 


Ww. G 


PRESIDENT 


J. Cordonnier, Okeene 
r. Colwick, Durant 
Worrell Henry, 
F. Stough, Sr., Geary 
H. Veazey, Ardmore 


N. John, Hugo 
Willard, Norman 


Baker, Walter 
. Marks, Vinita 
on, Sapulpa 
Clinton 
Enid 
Pratt, Lindsay 
McClure, Chickasha 
Hardy, Medford 


a or Keota 
L. Taylor, Holdenville 
4. Abernethy, Altus 

Derr, Waurika 


S. Nuckols, Ponca City 


S. Car 


Adams, Hobart 
Henry, Wilburton 
Wright, Poteau 
Jenkins, Tryon 
Ringrose, Guthrie 
Haynie, Madill 
Cochrane, Byars 
Williams, Idabel 
Wood, Eufaula 
Sadler, Sulphur 


Fullenwider, 
Scott. Delaware 


Bolend, Oklahoma City 
Matheney, Okmulgee 
Walker, Hominy 
Jacoby, Commerce 
Robinson, Cleveland 
Martin, Cushing 
Kies, McAlester 
Webster, Ada 


Baxter, Shawnee 


Bushyhead, Claremore 
Giesen, Konowa 
Burnett, Duncan 

Lee, Guymon 

‘on, Frederick 
Larrabee, Tulsa 
Bate Wagoner 
Weber 
Livingston, Cordell 
Stephenson, Alva 
Day, Supply 


Bartlesville 


additions to the above list 


Dunnington, Cherokee 


Anadarko 


Muskogee 


SECRETARY 
T. Lancaster, Cherokee 


*, Jones, Erick 
Hill, Watonga 
Jas. L. Shuler, Durant 
P. H. Anderson, Anadarko 
G. D. Funk, El Reno 
G. E. Johnson, Ardmore 


Johnson, Hugo 
Haddock, Jr., Norman 


KE. P. Hathaway, Lawton 
Mollie F. Scism, Walters 
F. T. Gastineau, Vinita 
P. Longmire, Sapulpa 
( Doler, Clinton 
J. R. Walker, Enid 
John R. Callaway, Pauls Valley 
O. S. Pyle, Chickasha 
E. E. Lawson, Medford 
J. B. Hollis, Mangum 
Russell H. Lynch, Hollis 
N. K. Williams, McCurtain 
i. W. Diggs, Wetumka 
). W. Mabry, Altus 
. Ll. Hollingsworth, Waurika 
C. Moore, Ponca City 
Lattimore, Kingfisher 
Braun, Hobart 
3. Hamilton, Wilburton 
L. Shippey, Poteau 


( 
k 
J 


Burleson, Prague 
LeHew, Guthrie 
York, Madill 
W. J. Whitaker, Pryor 
R. L. Royster, Purcell 
R. H. Sherrill, Broken Bow 
Wm. A. Tolleson, Eufaula 
H. C. Bailey, Sulphur 
Campbell, Muskogee 
Evans, Perry 
Prentiss, Nowata 
Bloss, Okemah 
F. Keltz, Oklahoma City 
Glismann, Okmulgee 
Daly, Pawhuska 
M. Gray, Miami 
Saddoris, Cleveland 
Martin, Cushing 
Kuyrkendall, McAlester 
Canada, Ada 
Campbell, St. Loui 
S. Patterson, Antler 
A. Howard, Chelsea 
H. Briggs, Wewoka 
Carmichae Duncar 
Hayes, Guymon 
Childers, Tipton 
Hudson, Tulsa 
D. Leonard, Wagoner 


yh 
\ Athey, Bartlesville 
I 


3. Sullivan, Cordell 
E. Templin, Alva 
W. Tedrowe, Woodward 


be cheerfully accepted. 

















